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Editorial . 


ADVANTAGES OF VITAL STATISTICS. 

There is no doubt in the minds of the 
profession as to the desirability, even the 
necessity, for the formulation and preser- 
vation of an accurate record of vital statis- 
tics. We may safely say that there is not 
a physician in the state but would support 
this proposition. There is no state law in 
South Carolina governing or providing for 
the collection of vital statistics, but we 
may hope that such provision will be enact- 
ed by the legislature in the not far distant 
future. 


There is a child-labor law in this state 
which provides a penalty for those whomake 
children work under a certain age. There 
is no system of registration of marriages 
or births, so there is, of course, no way of 
verifying the ages of children who are 
found at work. The law, therefore, is in 
a large number of instances inoperative 
and a failure. A permanent and official 
marriage record would often be of the great- 
est assistance, saving a great deal of expense 
in the courts in the administration of in- 
heritance laws. 


In the, matter of deaths it is of great 
economic importance that an accurate re- 
cord be kept. It is an important essential 
in a great many casses of criminal proced- 
ure, and many of these would doubtless be 
speedily terminated were an actual cause 
of death a matter of official and indisputable 
record. Furthermore, it would be of the 
greatest commercial advantage to know 
positively and officially the death rate and 
causes in every community as well as in 
the whole state. Capital is cautious and 
easily frightened away. A vicious knocker 
can spread wonderfully and swiftly evil re- 
ports of an excessive death rate. The re- 
port being circulated with no official vital 
statistics on record we are helpless to dis- 
prove the charge, and capital hies itself 
away seeking a supposedly more salubrious 
atmosphere. 


It is particularly important that South 
Carolina establish such a system of statis- 
tics, since it is true that our large negro pop- 
ulation, with a death rate twice as high as 


172 Journal of the South Carolina Medical Association. September 1907 


that of the whites, gives an apparent ap- 
proximate average death rate of far greater 
proportions than the actual death rate of 
those living in reasonably hygienic surround- 


‘ings. We have reason to believe that the 


white race, which here and elsewhere is in 
control of capital and commerce, shows an 
astonishingly small actual death rate in 
South Carolina. 


In the City of Charleston the annual 
death rate for the whole population is in 
the neighborhood of thirty per thousand. 
More than half the population, however, is 
composed of negroes whose death rate we 


“know to be approximately twice as large 


as that of the whites. The white death 
rate in Charleston, therefore, would be in 
the neighborhood of twelve or thirteen per 
thousand, which is a figure far below the 
average death rate of the civilized world at 
large. In the city of Greenville, S. C., the 
death rate, as nearly as can be estimated 
under present conditions, is less than thir- 
teen per thousand, both races included. 
On the assumption that one fourth of this 
population is composed of negroes, with the 
double death rate, it will be seen that the 
average death rate among ‘‘desirable cit- 
izens,’’ is probably in the neighborhood of 
only ten per thousand, which is truly a 
remarkable showing. 


We believe these conditions to obtain all 
over the state, and the facts would prove of 
tremendous material benefit to the state 
at large if proven by official statistics. The 
showing which could be made would de- 
monstrate the wonderful healthfulness of 
our climatic and living conditions and would 
afford a most attractive basis of argument 
for the bringing of good citizens with good 
capital into our midst. 


It is hardly less necessary to have an effi- 
cient system allover the state for the pur- 
pose of reporting and recording allinfectious 
diseases. The commercial aspects in this 
relation are similar to those discussed above 
in connection with the death rate. It is so 


easy for a thoughtless gossip-monger to say 
that he knows of a case of scarlet fever in a 
community, and before the story has attain- 
ed a week’s growth, maybe a thousand 
cases are searing the country’s or the town- 
ship’s vitals—in the minds of the gossips— 
and the commurity is about to be devastat- 
ed, decimated, ard obliterated at the hands 
of a veritable scourge which does not exist, 
save in the minds of the krockers, the hys- 
teria of the weak mirded, ard the shyness 
of desirable capital; whereas a proper sys- 
tem of statistical records stringently en- 
forced would suppress all baseless chatter, 
for the official reports would be there to 
show those from Missouri, or frcm any- 
‘where in the wide world. 


The further recessity for the reporting of 
infectious diseases ir order to provide 
against the spread of serious and dangerous 
epidemics, should be clear to ary ore of 
even the most moderate intelligence. This 
is the argumert that strikes home to the 
individual, that warns us to protect our 
children ard your children from the dangers 
in the shape of fatal or crippling diseases 
which the urforturate children of others 
can so easily communicate once they have 


become lucklessly infected. It is the duty © 


of every physician, however humble or 
however prominent he or his patients may 
be, systematically to report all such infect- 
ious cases, wherever sich report is provided 
for by law or ordinance. When he fails to 
do so he is guilty of a monstrous neglig- 
ence by exposirg, through his laxity and 
carelessness, the lives of others to unneces- 
sary dangers. 


Perhaps someday our legislators will re- 
alize the force of the arguments for the es- 
tablishment and enforcement, under severe 
penalty, of a strict method for recording 
vital statistics. By such an act the mater- 
ial prosperity of the state would be en- 
hanced in far greater measure than by con- 
fiscatory legislation burdening great corpor- 
ations, or by dictating policies for the em- 
ployment of labor; for by the adoption of 
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this statistical plan capital and commerce 
are invited to come and dwell amongst us, 
whereas much of the corporation legisla- 
tion of today is a slap in the face ‘and a di- 
rect incentive for the withdrawal of mon- 
ey and interest. 


SCRIBAE CREPITUS. 

If the members of the South Carolina 
Medical Association wish their Journal to 
continue as successfully as it has been begun 
they will have to wake up and take a little 
more active interest in its publication. Of 
course, you all like it; you miss it when it 
does not arrive; and when it makes its ap- 
pearance, it is read carefully and even 
eagerly, from cover to cover, advertise- 
ments and all. You note the size and 
quality of the issue, and you note whether 
gains or losses have been made in advertis- 
ing space. You note too, the faithful adver- 
tising friends who are always with us. - You 
do all this because it is your own Journal. 
Every Association member has a personal 
ownership interest, and its activeness and 
success mean more to you than the same 
efforts in all the other papers you read. 


Commencing with the June issue, our 
printers found it necessary to raise their 
prices for the work. We were compelled 
to raise our advertising rates. Fortunately 
we have a considerably increased circulation 
over last year to offer our advertisers. But 
still we are at a financial disadvantage, 
because, for some reason we have never 
been able to ascertain, the subscription 
fund of two dollars per capita of the Assoc- 
iation membership, which fund has been 
distinctly set aside and appropriated by the 
House of Delegates for the publication of 
the Journal, has never been, and apparent- 
ly will not be, turned over to the Journal 
for running expenses and improvements. 


The officers of the Association seemingly 
expect the Journal to rustle for itself and 
pay its own expenses from its advertising 
contracts. Thisis practically impossible, and 
especially in a young Journal just in its 
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all, is nominally appropriated to the ex- 
third year. The subscription fund is a 
very important item in the conduct of any 
paper. The Journal of the A. M. A. itself, 

‘the greatest medical journal in the world, 
would probably not pay expenses without 
recourse to its subscription fund of five dol- 
lars per capita per annum. 


The Journal of the South Carolina Med- 
ical Association, therefore, asks of its own- 
ers two things: 

First: An active personal interest on 
the part of Association members in the sol- 
liciting of advertising. Travelling repre- 
sentatives and salesmen of all kinds calling 
upon and doing business with physicians 
in this state must be impressed with the 
fact that a desirable reciprocity is necessary 
if they would do any business hereabouts. 
They must be shown that, other things be- 
ing equal, the doctors of South Carolina 
intend to patronize those houses that ad- 
vertise in the Journal; and they must be 
told this not only once, but over and over 
again. They must not only be (old, but 
theymust be shown in our daily work that 
we mean what we say, and that we patro- 
nize, by preference, those firms and those 
people who show their interest in our work 
of closer organization and professional 
betterment by lending their support to our 
Journal. It is true this advertising is of 


- especially high class and pays the investors, 


but we must make it pay them more. They 
deserve our support now in return for the 
confidence placed in us when they com- 
menced to advertise. Bear this contin- 
ually in mind, and apply the principle 
every time a salesman appears at your of- 
fice door. 


The second request that we make is that 
the Journal be given a fair’ showing and 
liberal support. It may seem strange, but 
it is hard to accomplish much without 
funds. Our Association has in the neigh- 


borhood of 800 members, each paying 
three dollars per year into the treasury. 
Two dollars of this annual fee, or $1600 in 
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penses of the Journal. But the Journal 
never sees it. Presumably the sum is 
lying idle, when it should be applied to im- 
provementsand betterments in the Journal. 
If it is not to be used for this purpose, which 
is the only serious expense in the running of 
the Association, then it appears to us that 
it is quite useless to levy:so large an annual 
tax from our members, and the Journal: can 
be allowed to struggle on until disaster 
overtakes it. 

If the Journal has rot proved itself 
worthy of liberal support, ther it should be 
allowed to perish. If, on the other hard, 
our members (think it is acecmplishing 
even a part of the good we know it is ac- 
complishing, then it is a shame ard a dis- 
grace that it is permitted to struggle on 
withagripona measly hind teat frem which 
alone to draw its sustenance—no more than 
it had the dayit was born, though the reces- 
sities for its existence, bigger and better 
as it is, have increased many fold. 


We may add, now, with all the grace at 
our command, that with the present status 
of affairs continuing, the editor will relin- 
quish his post and his pen at the end of the 
current year. Other and more remuner- 
ative work sounds insistently its call in 
our ears. We pledge our best effort from 
now until our term expires to the up-keep, 
so far as our meagre finances will allow, of 
the present excellence of the Journal. We 
have officially notified the chairman of the 
Board of Councilors of this intention, ard 
we shall be glad to resign our chair at even 
a moment’s notice, as soon as the Council 
decides upon the selection of our successor. 

Aug. 30th. J. W. J. 


A LITTLE “HEART TO HEART.” 

In a letter from the secretary of the 
Spartanburg County Medical Society 
printed in this issue appears the following 
paragraph: 

“Under the head of miscellaneous busi- 
ness an expression from those present was 
called for in regard to the Journal. While 


there were those present who seemed to 
think that the editor overlooked the fact 
that the majority of the readers of the 
Journal are practicing physicians and not 
specialists, each and all, however, were 
united in their words of praise ard good 
cheer for what had beer accomplished, 
and we feel justly proud of our Journal.’’ 

Spartanburg Courty has ore of the 
largest ard best of all the medical socie- 
ties in the state, ard we are deeply appre- 
ciative of its kird expressiorins regard to 
the Jourral. Words of commendation 
sound sweet ir the ears of the often sorely 
vexed ard cccasiorally perplexed editor, 
but ever here our perplexity is orly equall- 
ed by our regret that scme members of 
our Association seem to have fourd some- 
thirg which we have earrestly ard assid- 
uously tried to avoid, viz: the unreces- 
sary appeararce in these columrs of any- 
thirg exclusively relating to specialism 
and rot cortairirg matter of gereral 
interest. We are gratified, however, that 
no other criticism was thought applicable, 
and we are more than willing that the 
files of the Journal be searched for sup- 
portive eviderce, for we know that what 
we have printed relating to specialism is 
truly irsigrificant, in point of space oc- 
cupied, to the importance of its teachings, 
and in relation to the vast amourt of 


gereral matter which has been published. - 


We should have supposed, ther, that 
criticism could more aptly lie in a diamet- 
rically’ opposite direction. Great is the 
refractive index of the point of view. 

It is no easy matter to collate and print 
every month fifty or sixty pages of suit- 
able material, all of which will be of in- 
terest to everybody. Do you know any- 
body who wants to try it? If so,‘ we 
know where he can get a job. 

We can only declare that with the limi- 
tations forced upon us we are doing the 
very best we can, trying to give every 
interest a square deal. In this particular 
at least, therefore, we invite comparison 
with any Journal, big or little, in this or 
any other country. 
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THE TIME OF THE ANNUAL MEETING. 


A number of the State Medical Associa- 
tions in this country meet annually in April, 
May or June. There is a well defined move- 
ment to change the time of these annual 
meetings from the spring to one of the fall 
months, say October. The Ohio and 
Pennsylvania Associations have recently 
changed from the spring to the fall for their 
annual gathering. Several other State 
societies meet during the fall ard winter. 
There are some good reasons why fall meet- 
ings are to be preferred. First, on account 
of the fact that the A. M. A. meets in June, 
delegates elected to this meeting from the 
state associations have little or no time to 
get into harness and acquaint themselves 
with the many important problems which 
come up in the House of Delegates of the 
A. M. A. This we believe to be the most 
cogent reason for having the state society 
meet in the fall. There are local reasons, 
however, which might help to influence the 
change. In the spring the weather is more 
apt to be variable and uncertain. At this 
season, also, it is not unnatural for a feeling 
of lassitude to pervade a majority of the 
men who have been kept up to a winter 
season of strenuous and energetic work. 
The faculties of colleges, and the recent 
graduates especially, are not looking, just 
at this time, for extra work in the prepar- 


ations of papers or scientific discussions. 


These things considered, we believe it 
might prove to be profitable and beneficial 
to the health of our Association to discuss 
this matter at the next annual meeting. 


GEO. H. SIMMONS AND THE JOURNAL 
A. M. A. 


Here is an abstract of an article by E. 
S. Barker in Printers’ Ink, August 28, 
1907: 


The American Medical Association, or the 
A. M. A. as the little association buttons read, 
held its annual meeting last month at Atlantic 
City—the most largely attended meeting in its 
history. Delegates representing upwards of 
thirty thousand members sat in executive session 
in the House of Delegates and listened to the re- 
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port of the secretary-editor, Dr. Geo. H. Sim- 
mons, in which he said that the Journal was now 
going to over fifty thousand doctors, or to about 
one-third of the total number of physicians.of 
the entire country. 

When it is understood that the Journal of the 
American Medical Association costs its subscrib- 
ers $5 per year, it will be seen that the incorae 
derived from the subscription list alone is no 
small item. When, in addition, we consider 
that it carries an average of some forty-five 
pages of advertising at an average cost of some- 
thing over $3,000 per page, per annum, it makes 
one ‘‘sit up and take notice.’’ And this is ex- 
actly what a good many men are doing—taking 
notice, thinking it over and then taking some 
more notice and then—expressing themselves 
in various ways. 

When Dr. Simmons became the editor in 1899 
the total number of subscribers was but a little ° 
over twelve thousand. This great’ increase in 
circulation is due to several factors: One, and 
not the least important, is the fact that W. C. 
Braun has, during all these years, been putting 
in hard knocks as circulation manager. Skill- 
ful management of this department has covered 
the country with solicitors who everlastingly 
boost the Journal circulation. Such methods 
have brought in subscribers very rapidly, which 
fact has meant the rapid influx of money. Braun 
has been advertising manager as well and as 
such helped greatly the treasury of the paper. 
With the money thus brought in the editor has 
constantly improved the Journal; with an im- 
proved journal the circulation department got 
more subscribers, hence more money. 

The growth of the Journal of the American 
Medical Association has been indissolubly con- 
nected with the growth of the American Medi- 
cal Association itself, and would doubtless, not 
have been possible if the subscription canvas- 
sers had gone out in the name of the journal 
alone. In its turn the growth of the association 
has been due to the fact that the medical pro- 
fession of America has been responding to a ral- 
lying cry, sounded vigorously and skillfully by 
those interested most heartily in the association 
and its welfare. That rallying try was ‘‘Down 
with the proprietary medicine evil.’’ The ed- 
itor of the Journal took up the task of endeavor- 
ing to rid the profession of the evils attendant 
upon the use of proprietary medicines by the 
doctors, themselves, and loudly called upon the 
profession to join the association in helping on 
this laudable object. The result has been as we 
have seen, a tremendous increase in both the 
membership in the association and a boom in 
Journal circulation, so great as to almost em- 
barrass the home office. wal 
Dr. Simmons is both a well-loved and a well- 
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hated man, as may be supposed from what we 
have said above. He is considered by his co- 
executive heads of the American Medical Asso- 
ciation as a man of very remarkable ability as 
an executive. He is considered by the majority 
of the medical profession in America as the 
strongest man politically in the American med- 
ical world. If the American Medical Associa- 
tion should be rightly called a machine, it is 
the strongest machine ever built by medical 
men, and Dr. Simmons is its builder. 


We do not know Mr. E. S. Barker, but 
he is evidently a gentleman of some power 
of observation, even if, as in this case, 
exercised from a slightly eccentric point 
of view. Dr. Simmons is certainly a 
remarkable man. His administration of 
Association affairs is marked by an effi- 
ciency and success without a parallel in 
the history of medical affairs. But it is 
absurd to suggest that the American 
Medical Association is a machine. It is 
not a machine in the popular understand- 
ing of that word, for there is nothing in 
it of a general political nature, and noth- 
ing of partisanry. It is a scientific organ- 
ization, wonderfully active, and no less 
powerful and influential. Whatever part 
it may take in politics from time to time 
is utterly unselfish and without thought 
of aggrandizement, and is purely in the 
interest of the people and the public wel- 
fare. But this much means that it surely 
will engage in active practical politics 
when the conservation or the furtherance 
of the public health demands it, and 
- statesmen and politicians alike will do 
Well to note the solidarity of the organiza- 
tion and the astonishing political influence 
of its expansive ramifications. 


‘‘CHECK.’’ 

The Northwestern University has con- 
ferred the honorary degree of LL. D. on Dr. 
George H. Simmons, Chicago. 

Congratulations! We fear that this was 
done without the advice and consent of the 
‘‘independent’’ journals.—W. Va., Medical 
Journal. 
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Dr. Kenneth W. Millican, formerly of St. 
Louis, and editor of the St. Louis Medical 
Review, has removed to Chicago, and has 
joined the Editorial staff of the Journal of 
the American Medical Association. Dr. 
Millican and the Journal are both to be con- 
gratulated on the move. 


NOTES AND COMMENTS 


The crusade of New York physicians 
against the sale of cocain without prescript- 
ion in that city is beginning to tell. The 
first druggist indicted and convicted was 
fined $250. 

Active work is needed in South Carolina 
to enforce the statute. We note with 
pleasure the activity of the Columbia 
municipal authorities, and expect good to 
result. 


‘*No doctor knows as much about yellow 
fever as some doctors think they do.’’— 
Quitman Kohnke, M. D)., Ex-Health Officer 
of New Orleans. 

The bearing of which lies in the applica- 
tion of the same. The observation is, how- 
ever, of additional philosophical value in- 
asmuch as its corollaries and paraphrases, 
which can be so easily formulated, may be 
taken as approaching an almost universal 
relevancy. 


There are still a number of omissions 
in the list of officers in the Table of County 
Societies which we print regularly in the 
Journal (see advertising pages). Why 
do not the secretaries of the County Med- 
ical Societies supply “this information? 
Are they asleep, or are they natural born 
shirkers? Wake up, wake up! Your 
sister societies are laughing at you! Dead 
to the world, alas! And do you think the 
world will care for very long? Get busy, 
you ear-pounding, sleep-walking old 


‘snorers, you,.and send the missing names 


now, NOW, before you put this Journal 
down. 
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Bear always in your mind that the re- 
fractive index of the point-of-view can 
never be safely regarded as a negligible 
quantity. 


LINES ON A DIETARY. 


Sweet potatoes, corn-bread, 
Buttermilk and beans— 

What a lot of “hot-air’’ 
Such a diet means! 

Do any doctors nearer home 
Than the Philippines 
Eat sweet potatoes, corn-bread 
Buttermilk and beans? 
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“The Political Doctor’’ may} safely 
be accepted, or better rejected, as an un- 
desirable citizen; but “The Doctor in 
Politics,’’ under certain well-understood 
restrictions, is one of the most valuable 
citizens a state can possess. 


PARESIS FULMINANS. 


Willy: “Aw, how d’ye do, me boy, 
how d’ye do?’’ 

Wally: ‘“Why--er, do as I please, don- 
cherknaw, old chap, doas I please. How 
—ah, how do you do?’’ 


Willy: “Aw, skid-doo, aw. Ta-ta.’’ 
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Original Articles. 


THE DOCTOR AS A PUBLICIST AND A 
SANITARIAN.* 


By W. J. BURDELL, M. D., 
Lugoff, S. C. 


The doctor from the nature of the know- 
ledge he has acquired during his course at 
a medical college and the years he has spent 
in the study and practice of his profession, 
is to some extent a sanitarian and a pub- 
licist, or at least he should be. It is one of 
the axioms of social science that every man 
owes a duty to his country in addition to 
his duty of paying taxes and the intelli- 
gent casting of his ballot. This duty 
varies according to the ability of the citi- 
zen. It is incumbent upon a physician, 
more than any other class of citizen, to use 
the peculiar knowledge he has acquired for 
the public good in matters of sanitation. 

How shall we perform this duty of ours? 
Here is a stumbling-block at the very out- 
set, for many doctors have a great fear of 
unethical conduct, feeling that for them to 
talk or write on matters of public interest 
would be advertising. Perhaps this fear is 
well grounded, but it seems to'me that we 
could discuss these matters with our friends 
and especially with those who are our own 
clientele, with no breach of ethics, and it is 
our duty todoso. We should make a point 
to look well into the platform of our candi- 
dates for legislative offices and cast our 
ballots for those men who advocate meas- 
ures that will work for the best for the state 
in sanitary matters. Where it is possible 
a doctor should be a candidate for some 
legislative office, and he should force the 
discussion of matters that are of at least 
such importance as ‘‘Good Roads’’ for 
example. We should discuss these matters 
our law-makers by all means. Now I 
know that experience has been*dishearten- 
ing along this line, but I would remind 


you of the old truth laid down years ago, 
Gutta lapidem caveat, non vi, sed saepe 
cadendo, Let the drops continue to fall 
and sometime the result will be seen. 
Great changes in the lives of nations or 
states are either gradual or revolutionary. 
We would like to see a revolution in sani- 
tary affairs, but this is rather hopeless so 
let us strive for the slower but perhaps 
surer change. 

What are some of the matters of most 
urgent need, to which we should give our 
attention, as publicists and sanitarians? 
Among so many it is difficulty to choose the 
more necessary, but it seems to me that we 
should begin a campain of education on the 
question of compulsory vaccination. Let 
us try to show to the laity the marvelous 
results that have been accomplished by 
those states and nations that have adopted 
such laws, and at the same time dissipate 
the unaccountable dread of so simple and 
harmless a matter as vaccination. Again, 
the question of quarantine should be more 
thoroughly explained to the laity and more 
stringent laws passed and the list of quar- 
antinable diseases added to. The neces- 


sity of calling in a doctor in any sickness no 


matter how slight it may seem,if it is not 
a common ailment, before any person is 
permitted to visit the sick one, should be 
explained. Teach your associates the dan- 
ger of the ‘‘spitting evil’’. Tell them of 
the contagiousness of many of the so called 
‘‘not catching’’ diseases, and the dangers 
of many of the diseases that are popularly 
thought to be very simple and harmless. 
Explain the role played by the mosquito in 
malaria and yellow fever, and the methods 
of exterminating these pests. 

Let us insist that our schools teach hy- 
giene. Not the mixture of a little anatomy 


*President’s address Kershaw County 
Medical Society, January, 1967. 
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and a great deal of rabid ravings on the 
effects of tobacco and alcohol on the system 
that composed the ‘‘Physiology and Hy- 
giene’’ of my schoolboy days, but hygiene 
that teaches the care of the skin, teeth, eyes 
and rectum. Give the children some cor- 
rect ideas of bacteria and their effects and 
the methods of preventing these effects. 
Teach them the first principles of wound 
cleanliness and antisepsis. I was struck 
by a statement by Dr. S. C. Baker, of Sum- 
ter, in a paper that appeared in a recent 
issue of the S. C. Medical Journal. The 
doctor stated that he lectured to a school 
ior girls on physiology and hygiene, and as 
a basis for his lectures, used a book that 
made no mention of the reproductive or- 
gans or of the bladder or rectum. He 
went on to say that under the circumstances 
he thought it would be improper for him to 
mention these organs, but that he felt the 
need of doing so. I have only tried to ex- 
press his idea and have not tried to give his 
words. He acted properly of course, under 
the circumstances, but we should endeavor 
to change the circumstances so that he, and 
all other teachers of this subject in the 
schools, would have to teach the importance 
of these organs and the proper care of them. 
A remark made in a lecture by my professor 
of physiology, has never been forgotten, and 
while perhaps not strictly elegant is true: 
‘‘Use a toothbrush on the rectum and you 
will remove offensive odors from the breath 
more quickly than you will by using it in 
the mouth.’’ The manifold evidences of 
auto-intoxication are occupying the thought 
of many of the leaders in medical science 
to-day, and but lately I read an interesting 
article by a dentist, in which he traced a 
series of cases of gingivitis to this cause. 
Constipation is a primal cause of this con- 
dition as you well know, and in the vast 
majority of cases constipation is the result 
of neglect. Of course I mean {intestinal 
auto-intoxication. 

Upon the medical profession in equal 
proportion with the church, devolves the 
settlement of the ‘‘whisky evil.’’ Educa- 
tion is the only remedy, and we doctors 
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know more of the baneful effects of alcohol 
than any other class. We owe it to our 
country to use our knowledge to try to re- 
medy this evil and in so doing lessen crime 
and remove another great curse, the social 
evil. 

This, gentlemen, brings us to what I con- 
sider the greatest problem of this or any 
other time. The social evil, with its re- 
sults, is the paramount matter in which we 
as physicians should cease to dismiss with 
time worn ‘‘necessary evil’’ folly, but get 
to work. God never has, nor ever will per- 
mit a sin to become a necessity, and to say 
that this evil is a necessity is but to admit 
our lack of interest or to fool ourselves into 
shirking our duty. In order to better un- 
derstand the remedies I shall suggest for 
this evil, it is essential that we give some 
attention to the causes. Let me state here 
that I have not the time to discuss this 
matter as fully as its importance warrants, 
but will merely mention some of the prin- 
cipal features of the question without going 
into detail. To remedy this evil will re- 
quire many years of deep and earnest 
thought and many years of constant work. 
My object today is to try to get interested 
and to stimulate you to do your share in this 
work, for upon you and myself as well, as 
upon the vafious national and international 
bodies of men who are studying this prob- 
lem, rests the duty of trying to put an end 
to it. In all probability our efforts will 
never be known of outside our own little 
circle, and no great result will follow our 
efforts, but by adding our little the cause is 
advanced, be it ever so little, and in the 
future, thousands yet unborn will call us, as 
a part of the whole, blessed. 

In order to better understand the reme- 
dies for this evil it is essential that we give 
some attention to the causes. First among 
these is the atavistic tendency to polygamy 
inherent in all of us. During the centuries 
through which we have been slowly arising 
to the high position we now hold, this ten- 
dency hasbeen slowly but surely weakening. 
The negro race with its four hundred years 
of civilization, when compared with our own 
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race demonstrates this in a striking man- 
ner. This tendency is weaker in women for 
various reasons. One is that even before 
polygamy had ceased to be a recognized 
custom, man in his selfishness had forbidden 
woman the same privileges that he claimed 
for himself. Then again, woman is of a 
finer, more refined, and more _ spiritual 
nature than man, and is more likely to at- 
tain to the highest in civilization. Of 
course the question of pregnancy and the 
period ofnursing have also had their effect. 
Again the habits, associations, and conver- 
sation of men have tended through the ages 
as now, to keep his thoughts upon sexual 
matters more than is the case with women. 
Our civilization, while it has tended to re- 
duce illicit intercourse, has also had a ten- 
dency to cause it. The requirements of 
civilization make it almost impossible for a 
man to marry at the age when the sexual 
instinct attains its full force, and while it is 
not incompatible with health for a man to 
be continent, it is not natural, and com- 
paratively few are so. It is a well known 
fact that a man who attends to his daily 
work and keeps his thoughts from sexual 
matters will be less troubled with sexual 
desire. So many marriages are for con- 
venience, under our customs, and not based 
upon the higher sexual attraction, that 
here we find a potent cause. Ill-mated 
couples such as one old and one young, 
will result in an unsatisfied party, and 
this party will stray off. In some 
cases both parties are dissatisfied and both 
stray. Another cause is the unnatural 
sexual relations at home, in order to pre- 
vent conception, that sooner or later re- 
sults in the unfaithfulness of the male. 
Among other causes may be mentioned the 
false ideas many girls have of the life of 
ease of a prostitute; overcrowding in tene- 
ments with the enforced intimacy of the 
sexes, the industrial women mingling with 
man in +ne shoulder to shoulder struggle 
for bread, resulting in man losing the high- 
er conception of woman. Child labor by 
throwing innocént ones in contact with 
‘‘wise’’ ones of the other sex at the age 
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sexual activity is beginning, is a potent 
cause. Many a girl trusting to the promis- 
es of the seducer, yields to him. These 
girls are not so guilty as perhaps weak and 
ignorant, but once her fault is known she 
becomes an outcast with only the grave or 
the house of ill-fame asa refuge. The 
latter receives the majority of these unfort- 
unates. 

All of these causes acting alone or to- 
gether have resulted in our present deplor- 
able status as to prostitution. Add to 
these the ignorance of our boys and girls 
of the direful dangers that lurk in illicit in- 
tercourse, and the causes are clear. I need 
but to mention the result of illicit inter- 
course toshow you the need of some remedy. 
Gonorrhoea, with its local and constitu- 
tional effects on the male and its local ef- 
fect on the female, surely need no mention. 
It is enough to quote from two or three of 
our brethren who have had more opportu- 
nities than we to see these effects. Prince 
Morrow says, ‘‘seventy per cent. of the 
women presenting themselves at the New 
York Hospital under my observation, were 
respectable married women who had been 
infected by their husbands.’’ Matthew D. 
Mann says, ‘‘practically every pus tube is 
due to the gonococcus.’’ J. D. Price says, 
ninty-five per cent. of my abdominal opera- 
tions for pelvic inflammations are from 
gonorrhoeal infection.’ Joseph Tabor. 
Johnson says, ‘ ‘the effects of gonorrhoea on 
the female generative organs have been so 
destructive, that no successful contradic- 
tion is feared, when we express the belief 
that no disease of modern times has caused 
so much indirect mortality, mutilation, and 
suffering both mental and physical, as 
gonorrhoea.’’ Syphilis needs but to be 
mentioned. If only the laity had the fear 
of gonorrhoea that they have of syphilis 
some good would result. 

Illegitimacy is one of the effects of illicit 
intercourse. Aska friend of the legal profes- 
sion if this is not a matter that assumes 
great importance at times. Criminal abor- 
‘tion ; if you have kept up with the profes- 
sion and with current events, you know 
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enough about this direct effect of illicit in- 
tercourse. You know of the wrecked lives 
and homes and deaths from this one effect. 
As a result of prostitution we have those 
rapidly increasing cases of unnatural inter- 
course that almost any young man can tell 
you about. Surely there is nothing so low 
as either party who takes part in so vile and 
filthy a debasement of a God-given function. 

Gentlemen, this is far too serious a mat- 


ter to pass over with a ‘‘Pshaw! You will 


never stop it while the world revolves.’’ I 
havea higher opinion of mankind than that. 
I may be a dreamer, and it may be that such 
a time will never come, but I firmly belive 
that the time will come when man, the 
highest of Almighty’s creations, will rank 
above the dumb brutes about him in sexual 
matters and not be lower than they are, as 
many men are today. Upon the physi- 
cians rests the responsibility of inaugurat- 
ing, or rather rendering, the most valuable 
service in this cause, and it is time that we 
wereupanddoing. Whatare the remedies? 
I believe that of many suggested, a combi- 
nation of three will bear the most fruit. 
The first of these is medical inspection 
of prostitutes. We must recognize the 
fact for a time that prostitution is a neces- 
sary evil. Let us then take charge of this 
evil and see that the least harm comes from 
it. I do not pretend to say that a doctor 
can always say that a woman has gonor- 
rhoea or syphilis, but he can say so at times. 
Second: the requirement of a marriage 
license, forbidding the issuance of the license 
to a man unless he presents a certificate of 
a reputable physician that he is free from 
venereal diseases so far as the doctor can 
tell from a careful examination. ‘‘True it 
is and pity ‘tis tis true’’ that some doctors 
will give certificates for any man for a dol- 
lar, but the honorable men are in the major- 
ity, and again many latent cases will escape 
detection no matter how careful or how 
competent the examiner, but much good 
could be done. : 
These are but the means to minimize the 
evils until the third remedy can have its 
ffect. This will not be in my time nor 
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yours, and perhaps not in our grandchild- 
ren’s time, but some time, if we will start 
now and educate our children in matters of 
this nature, and in that way raise the gen- 
eral moral tone of the human race, these evils 
will be things of the past. Teach the boys 
and girls the mysteries of reproduction, 
Show them that it is a part of God’s plan 
and teach them that he has given them 
these organs and this desire as a partof His 
infinite plan for the continuance and per- 
fection of the human race. Teach them 
that there is a right way to enjoy these 
pleasures, and give them a higher concep- 
tion of sexual intercourse thana mere sen- 
sual gratification and the greater enjoy- 
ment of this function if it is kept within 
due bounds. The time is past for a father 
to hush his son’s inquiries about such mate 
ters, and the time has come for mothers to 
instruct their daughters as to the function 
of her sexual organs. 

We physicians are peculiarly qualified 
to lead in this matter, and it is our duty for 
this reason to take the lead. By so doing 
we will be but doing a small part of our 
duty as publicists and sanitarians. 


THE SUCCESSFUL TREATMENT OF AP- 
PARENTLY HOPELESS BLINDNESS. 
A PRELIMINARY REPORT.* 


By W. PEYRE PORCHER, M. D., 
Charleston, S. C. 


Recently some very remarkable arti- 
cles have appeared on the successful 
treatment of cases of apparently hopeless 
blindness with the aid of electricity, 
mercury in large doses, revulsives, etc. 
The paucity of literature on the use of 
electricity has been so great and the 
results obtained have been so remarkable 
that I have felt warranted in making a 
brief preliminary review of the subject 


*Read. at the Annual Meeting of the 


South Carolina Medical Association at 
Bennettsville, April 17-18, 1907. 
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to be followed by a more complete report 
later. The first of these articles is by 
Dr. W. Franklin Coleman, M. D., M. R. 
C. S. Eng. on “On some Personal Ex- 
periences in the Use of Electricity in 
Ophthalmic Practice.’’ The currents used 
here were both sinusoidal or alternating, 
and the galvanic or direct current, and the 
strength was from 30 to 35 volts, and 
about 5 milliamperes, one pole being 
applied to the nape of the neck, and the 
other on the eye lids. A very remarkable 
Series of 43 cases are reported, of which 
I will content myself by giving only the 
summary of the cases treated electrically. 


SUMMARY OF CASES TREATED ELECTRI- 
CALLY, 


Optic Atrophy.—Fourteen patients, 23 eyes. 
In 5 eyes in which vision==light, 40 per cent. were 
improved. One to seeing hand movements and 
one to 20-67. 

In 18 eyes in which vision=form. Sixty-four 
per cent. were improved. Four, 60 to 125 per 
cent.; two, 300 per cent.; three, 500 per cent.; 
one, 1,500 per cent.; two from seeing fingers to 
reading. In six there was no improvement. 

Vitreous Opacities.—Seven patients, 12 eyes. 
In 5 eyes vision=light. Oneimproved to count- 
ing fingers at 6 inches; one was unimproved. In 
12 vision=form. Ninety per cent. were improved 
Seven, 40 to 100 per cent.; one, 200 per cent.; 
one, 1,100 per cent. In one there was no im- 
provement. 

Amblyopia.—Seven patients, 10 eyes. All 
were improved: Four, 20 to 100 per cent.; six, 
200 to 700 per cent. 

Sequel of Iritis—Two patients, 4 eyes. All 
were improved: One from light perception to 
20-70; one, 100 per cent.; two, 200 per cent. 

Intraocular Hemorrhage.—One eye. Vision 
improved from light perception to 20-20. 

Retinitis Pigmentosa.—One patient, one eye. 
Improved 100 per cent. One eye was not im- 
proved. 

Retinal Thrombosis.—One eye. Vision was 
improved from fingers at 14 to 6-15 and 0.5 at 12 
inches. 

Sequele Central Retinitis—One patient, two 
eyes. No improvement. 

Asthenopia.—Three eyes. Recovered. 

Xanthelasma—Two patients. Recovered. 

Paresis of Ocular Muscles.—Two patients. One 
recovered and one was much improved. 

Alopecia of Lids.—One patient, improved. 

Nictitation.—One patient. Recovered. 

Pterygium.—One eye. No improvement. 


Thus, contary to the contention of the erudite 
and lamented Noyes, and ‘‘most oculists’’ (Bur- 
nett) electricity does seem to justify its claim to 
usefulness in ophthalmic practice. 

The next article from which I will 
quote is by Charles Bell Taylor, M. D., 
Edin., F. R. C. S. E., and it is in many 
respects .more remarkable than the one 
just quoted. In fact it almost leads one 
to exclaim “The age of miracles is not yet 
completed.’’ This article was delivered 
before the Medico-Chirurgical Society of 
Nottingham, England, and is quoted from 
the London Lancet of April 21, 1901. 
I will only give you the barest outline of 
it so you may form a general idea of its 
character and import. He says: 

“The cases comprise patients who have 
recovered after many years of apparently 
hopeless blindness; others who have suf- 
fered from and under treatment have 
recovered from the effects of neuro-re- 
tinitis, iritis with diffuse scleroderma, 
hyalitis, detached retina, atrophy of the 
optic disc, and the results of destructive 
inflammatory and degenerative changes. 
As to the remedies outside of the usual 
routine, I should certainly place elec- 
tricity, static, faradic, and galvanic first; 
mercury in large doses either alone or in 
combination with other drugs, second; 
derivatives, vascular, nervous, or both, 
third; and lastly, persevering treatment 
on these lines with such operative pro- 
cedures as may be indicated in each case 
so long as there is the least chance of 
benefit or any eye left to be operated on. 

“First with regard to electricity static, 
faradic, and galvanic: There can be no 
doubt that the profession is too much 
inclined to look askance at the employ- 
ment of this remedy in the treatment of a 
variety of diseases. Especially is this 
the case with regard to diseases of the eye. 
But the eye is really from its watery con- 
stitution, its aqueous and vitreous humors 
and consequent great conductivity, ad- 
mirably adapted for treatment of this 
kind. Indeed it is so easy to pass a cur- 
rent through the eyeballs along the optic 
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nerves to the brain that one cannot but 
wonder why such obvious treatment should 
be neglected, while prominence is given 
to the administration of tonics and nerve 
stimulants which cannot possibly touch 
the spot as this remedy does and which 
have always failed to produce equally as 
good results. 

“T claim for this subtle agent a potent 
influence upon all living protoplasm, a 
restorative power for which there is no 
substitute. 

“It is our dernier resort in cases of 
atrophy of the optic nerve, neurasthenia, 
failure of brain power, and general nervous 
declension. 

“Of course one cannot always succeed, 
that were to ask too much, but succeed 
or half succeed or succeed not at all, you 
will if you use this remedy, since hope is 
so potent a tonic, often do good in cases 
apparently beyond the reach of art, and 
now and then the results are truly. mar- 
velous.’’ 

A case of optic atrophy is then reported 
in which vision was entirely restored by 
the use of galvanic electricity alone. 
This patient had been examined by emi- 
nent ophthalmologists and traces of the 
original disease were still plainly visible. 

In regard to the use of mercury in large 
doses alone or in combination with other 
drugs, he says: “I must here enter my 


protest against the very general impres- 


sion that mercury per se, that is in its 
non-corrosive form, is a very dangerous 
poison. It is nothing of the kind; except 
in cases of idiosyncrasy which are very 
rare, it is a comparatively harmless drug.’’ 
After giving illustrations of large amounts 
of mercury being absorbed without injury 
to the patient he reports cases of irido 
choroiditis and parenchymatous keratitis 
cured by the use of mercury in large doses 
with galvanism, pilocarpine, and deriva- 
tives. 

Here .follows a succession of cases so 
extraordinary in character that I will 
submit a few of them for your considera- 
tion: 
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“The first, a lady, married, aged 27, 
seized 10 years before withirido-choroiditis. 
In both eyes repeated attacks. Iris bound 
down in both eyes. Pupils blocked with 
lymph, had been treated by most eminent 
ophthalmic surgeons. Four operations 
performed, two in each eye. Blindness 
complete. Pain very great. Removal 
of left eye had been urged and declined. 
On application she was given large doses 
of mercury and depletion issues. In fact 
she was salivated again and again much 
to her temporary discomfort, but with 
the greatest benefit to her eyes. After 
the inflammation was allayed a mass of 
degenerate iris and lymph was removed 
from the right eye. The lens was found 
to be opaque and was removed leaving 
a clear pupil which it seemed would suf- 
fice for good vision; but no, it became 
blocked with lymph and closed almost 
immediately, so another pupil was made 
only to be followed by closure again, and 
finally a third pupil was made which last 
proved successful and good vision was 
obtained. The left eye was then sub- 
jected to the same process and the lady 
recovered excellent sight in both eyes.’’ 
It seems astonishing that any one would 
voluntarily salivate a patient profusely 
again and again and then open the anterior 
chamber three times successively for re- 
moval of lymph, and finally end in good 
vision. 

The next was a case of detached retina. 
It was treated with galvanism, mercurials, 
sudation, and derivatives, and finally 
by extraction of the lens and good vision 
was obtained. The next case was similar 
to the above. Dense calcareous masses 
were removed and vision restored. The 
next was a lady blind for upwards of 
thirty years, during which time she had 
borne three children, not one of whom 
she had seen. She was sixty years o d 
when this treatment was begun. She 
was in affluent circumstances and had con- 
sulted many eminent specialists both at 
home and abroad. The pupils were found 
to be blocked by dense masses of lymph. 
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After repeated operation and the removal 
of the lens good vision was obtained in 
one eye. The next case had been blind 
for upwards of 40 years Both pupils 
were blocked by dense calcareous masses. 
After the removal of these and. the mak- 
ing of an artificial pupil excellent sight 
was recovered and the patient. enabled 
to read, write and go about with great 
facility. 

Other cases lasting 30 years 37 years 
.20 years respectively were operated on 
and like results obtained. Such results 
reported from reliable authority are too 
extraordinary to pass over without careful 
investigation. My own experience with 
the use of electricity is too meager at 
present for me to speak with any degree 
of certainty, as I have only treated one 
case which I could persuade to continue 
with sufficient regularity to obtain any 
marked benefit. This case, however, was 
a lady who had had an old irido-choroid- 
itis and had been given the iodides for a 
length of time with much benefit but 
without complete restoration of her sight. 
I gave her mercurials first until she was 
partially salivated and followed it with 
the iodides. I also used the direct galvanic 
current persistently ten minutes daily 
until she said that her sight was so much 
improved that she did not need any 
further treatment. I have now under 
my care a man from whom both lenses 
have been removed, and whose left pupil 
is completely closed by inflammatory 
exudates. The right pupil is open, but 
also filled with lymph and he has only 
perception of light in that eye. I am 
saturating him with mercury and giving 
him the galvanic current daily. I ex- 


pect to operate for the removal of the 
masses of lymph as soon as the internal 
treatment; is completed, and I hope for 
a good result for him, 
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MYSTERY AND MEDICINE. 


By H. K. AIKEN, M. D. ° 
Laurens, S. C. 

The announcement of such a subject may 
be taken as an admission on my part of a 
belief in the existence of an admixture of 
these two elements in actuality. Whether 
all present will agree with me as to the ex- 
tent or proportion in which the two are 
mixed—what the reaction of one upon the 
other is, whether beneficial or harmful— 
and the suggestion of some of the causes for 
the existence of such undesirable facts as 
may be established, may not, I trust, prove 
unprofitable for a brief time on this occas- 
ion. 

The first proposition I lay down is that 
medicine was born of empiricism or quack- 
ery, and has but slowly outgrown its swad- 
dling clothes. The science of medicine, 
which the neophyte hears much of is to- 
day in this twentieth century of the world’s 
evolution, a queer admixture of fancy and 
fact, of hope and hallucination, of theory 
and truth. The responsibility for such a 
state of affairs must be shared in about 
equal degree by doctor and patient. In its 
last analysis each wants it so, and hence it 
persists. 

It is soothing to the vanity of all of us to 
do tricks neatly, to be considered magicians, | 
and mystify a gaping audience by bringing 
to pass what none of the onlookers can ex- 
plain. We look larger to the public eye 
when apparently wonderful results come at 
our bidding, and it is not alone the small 
fry—we unknown country practitioners— 
who are answerable to this indictment. I 
believe the facts warrant the inclusion of 
some of our greatest specialists and most 
illustrious savants. Some of you who have 
referred a puzzling case to one of these, 
and had the patient retained, but an illum- 
inating diagnosis withheld, will understand 
this reference. The public, in other words, 


*Read before Laurens County Medical 
Society. 
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the patients, foster the existence of mystery 
because of the natural fondness of the hu- 
man mind for the wonderful and the spec- 
tacular. People like such things, and will 
have them. But for what may be called 
this congenital weakness of the mind, the 
humbugs, cure-alls, and specifics for every- 
thing under heaven would find few buyers. 
Because of it, they will be with us for some 
time to come, and still find purchasers. 
Now I know, and you all know, that it is 
futile to criticise and condemn unless some 
betterment can be suggested. 

What can we do then to make medicine 
a more exact science? (1) We can strive 
for greater simplicity in everything. We 
are cumbering our nomenclature with a 
useless list of names of symptoms, and pre- 
tending that these are diseases. (2) We 
are adding to a materia medica already too 
large, a host of new names soon to be for- 
gotten. (3) We can avoid the compli- 
cated, the involved, and the impossible. 

You can take with a grain of salt the fine 
spun theories of space writers in current 
medical literature, and prove these by the 
crucial test of experiment before relying 
too implicitly upon their infallible nature 
or value. I saw the other day in a publi- 
cation that is read weekly by at least three 
million intelligent people, the statement 
by one of the foremost of America’s physi- 
cians, that science and surgery have made 
such rapid strides that ‘‘the cure of cancer 
is now the rule, and failure of treatment the 
exception.’’ How much of that do you 
believe? What is the use of indulging in 
such hyperbole? Does it not tend to dis- 
credit legitimate medicine? When such 
false hopes are held out to the suffering, 
and the profession fails to ‘‘make good,’’ 
as fail it will, the conclusion is warranted 
and inevitable that the regular and irregu- 
lars are both alike fakers, and the unfortu- 
nate will fare as well at the hands of one 
class as the other. 

There are some insuperable obstacles in 
the way of making medicine an exact 
science. The difficulties of diagnosis, the 
personal element that cannot be weighed 


and measured figures so largely in every 
equation that certainty of results will con- 
tinue the exception rather than the rule.. 
The admission of this premise will kill off 
a crop of fond hopes, but redound to the 
good of humanity. As teachers we can im- 
part no higher law than that the violation 
of natural laws brings a sure penalty, not 
always to be escaped by the aid of human 
devisings. This emphasizes the value of 
the sub-division of our science known as 
preventive medicine. 

The one fallacy that is hardest to eradi- 
cate from the lay mind is their belief that 
all diseases are things foreign to their organ- 
isms, which in some way gain entrance, 
fasten themselves there, and have only to 
be dislodged to achieve recovery. The ear- 
liest conception of disease of which our 
ancestors were capable was unquestion- 
ably the old familia: one of demoniac pos- 
session. Even to this day the language of 
the sick room is full of traces of it. The 
patient is ‘‘attacked’’ by pneumonia, is 
‘*seized’’ with a chill, ‘ ‘throws off’’ a cold, 
or is ‘ ‘thrown into’’ a convulsion, is ‘ ‘threa- 
tened’’ with typhoid, and so on. Disease 
is a personality to be avoided, fought, con- 
quered, frightened into leaving. Could we 
impress the truth that nearly all pathology- 
is only perverted physiology we will have 
cleared up many mysteries for them, and 
secured for ourselves intelligent co-oper- 
ation where before was too often obstruc- 
tion and dissatisfaction with our efforts. 

In more attention to preventive medi- 
cine lies the hope of the future. I do not 
desire to be rated as an iconoclast merely 
to enjoy the savage pleasure of tearing 
down. This requires the very lowest order 
of ability. All honor to the patient toilers 
of the laboratory, or at the bedside, or in 
the experimental station. They are doing 
an unselfish work that you and I are not, 
and we are their debtors, but the first flush 
of enthusiastic discovery often carries them 
far afield. Theories and theorists are both 
useful, but they serve temporary purposes 
only. They are like the scaffolding needed 
for the erection of a temple called Truth. 


_| 
Ly 
a 
of 
er 
X- 
re 
ne 
or 
as 
ve 
at 
k- 
d- 
e, 
O- 
l’s 
id 
ry 
a 
ut 
ts 
‘it 
to 
1s, 
1g 
X- 
ye 
at 
all 
I 
of 
st 
ve 
se, 
n- 
aid 
ls, 
al 


186 


Experience is the master mason who must 
dispose the stones in the walls. It may be 
objected that such criticism as I have in- 
dulged in would tend to retard progress, 
chill enthusiasm, and make for inaction, 
but if I have made my purpose clear, it is 
rather to conserve energy, stop chases after 
ignes fatui, and so ultimately make for the 
highest progress. I believe there are mys- 
teries in medicine which will never be 
solved. Others that are mysteries to- 
day will be cleared up entirely. Does 
it lessen our value to the rest of the 
the race to admit now and then that we do 
not know? In an address delivered before 
the Pathological Society in Philadelphia, 
Dr. William Osler decried the use of so 
many drugs by practitioners, and said that 
‘in this enlightened age it was all moonshine 
for a doctor to pretend that he could cure 
all diseases. ‘‘If you cannot cure a man, 
tell him so,’’ he continued, ‘‘and remember 
that a physician is the teacher, and not the 
slave of a patient. We work by wit, and 
not by witchcraft. There are diseases that 
as yet we have found no remedy for, and we 
might as well confess it. There is too much 
drugging, and while my theory has been 
dubbed a mixture of hope and nux vomica, 
I shall stick to it that there are only a few 
great drugs worth handling, and I am not 
going to name them either.’’ 

I believe that we will be wiser to take the 
public into our confidence to the extent of 
being the first to acquaint them with the 
fact that there still remains enough of mys- 
tery in medicine to render the arm of our 
science very short,and for them the ounce of 
prevention is worth decidedly more than the 
pound of a fancied cure. The teaching of 
the elementary laws of health in schools, 
on lecture platforms, and by every means 
at our command, should be encouraged and 
commended by us. (Since writing the 
above, I see that our new State Board of 
Health has held a joint meeting with the 
State|Board of Education, showing that 
this suggestion “has commended itself to 
others.) 

Another way of lessening the proportion 
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of mystery in medicine, and I use the term 
‘‘mystery’’ as standing for the unknown, 
is for us to stop claiming ‘‘the earth and 
the fullness thereof’’ in the variety and 
potency of our remedial agents. We are 
endorsing and encouraging a host of varia- 
tions on time-tested remedies that are in no 
way important enough improvements over 
the original to be worth the consideration 
they receive. A few agents which a man 
knows all about are worth more than a hun- 
dred with which he has a speaking acquain- 
tance only. It was a profound remark of 
Dr. Holmes, made a generation ago that if 
one half the medicine in the world were 
dumped into the sea, it would be better for 
the race, but hard or the fishes. Time has 
only added force to his observation. I am 
not altogether a pessimist, I cannot con- 
ceive how any student of the progress of the 
race in any department can be. But to 
go back and study up the discarded theor- 
ies, the remedial agents and appliances that 
mark the course of medicine through the 
past is sufficient to impress the fact that we 
have often ‘‘only moved round, when we 
thought we moved on.”’ 


SIGNIFICANCE OF HEMORRHAGE 
FROM THE FEMALE GENITAL 
TRACT.* 


By HENRY W. deSAUSSURE, M. D., 
Charleston, S. C. 


Hemorrhage from the female genital 
tract as we meet with it clinically is spoken 
of as a menorrhagia, or a metrorrhagia. 
These terms of course are not intended 
to apply to normal menstruation, or to 
hemorrhages the result of traumatisms. 

Menorrhagia is an excessive menstrua- 
tion regardless of the mode of production 
of that excess. Its significance is prop- 
ortionate to the concomitant symptoms, 
its duration, amount, and the age of the 
patient. 


*Read before the Charleston Medical 
Club, February, 1907. 
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Metorrhagia is an intermenstrual flow 
which occurs with disagreeable and alarm- 
ing regularity, and its significance is 
practically that of menorrhagia, but to 
a greater degree, inasmuch as it is usually 
a later symptom of a condition which at 
first only produced a menorrhagia. Men- 
orrhagia and metrorrhagia are more or 
less prominent and constant symptoms, 
the latter occurring as a secondary symp- 
tom in nearly all conditions, in which 
the former is present. 

Menorrhagia is an early and important 
symptom in endometritis, flexions and 
versions, fibroid tumors of the uterus, 
chronic salpingitis, the various degen- 
erations of the ovary, malignant disease, 
and it may be appropriate! to mention 
here threatened abortion ‘and ectopic 
gestation. 

In endometritis menorrhagia is a con- 


- stant symptom and is usually accompanied 


by pain in the abdomen, some back-ache, 
and pain radiating down the thighs during 
the menstrual period. On careful ex- 
amination we usually find the condition 
is a simple inflammation: the result of 
subinvolution from carelessness after par- 
turition; or retained portions of foetal 
envelopes after abortion. In flexions and 
versions its characteristic feature is its 
gradual increase in amount from month 
to month with very few accompanying 


symptoms other than pain in constantly 


varying situations and the information 
elicited by an examination. In fibroid 
tumors of the uterus the hemorrhage is 
frequently the only symptom complained 
of by the patient unless the tumor is of 
such proportions as to be a self-evident 
fact, although at times a fibroid tumor 
may be as capricious as the patient her- 
self. 

In salpingitis hemorrhage is not of 


much value in establishing a diagnosis, — 


although at times it may be a prominent 
symptom. In chronic ovaritis menor- 
thagia, with vague and inconstant pains, 
which pains are at times very misleading, 
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tom elicited, for it is almost impossible 
with slight ovarian enlargement and a 
sensitive abdomen to palpate the dis- 
eased ovary on examination. In ectopic 
gestation and threatened abortion hem- 
orrhage is not an invariable symptom, 
but to the careful observer it is one of 
the little straws which go to show from 
which direction the approaching storm 
will come, the consequences of which may 
be appalling in the extreme. 

_ Last but not least, menorrhagia is 
the most important symptom, and per- 
haps the only symptom in malignant 
disease, which is of any value in making 
an early diagnosis with the hope of cure. 
Given a patient between 35 and 55, who 
complains of a menorrhagia however 
slight, it is the physician’s sacred duty 
to stand between her and the possibility 
of a shortened life, full of misery to her- 
self and those around her. It will never 
be known how many women have been 
sacrificed to this scourge of womanhood 
when aggressiveness on the part of the 
physician might have saved them for 
many years of usefulness. When dis- 
charge makes its appearance, which is 
soon followed by more discharge with 


.fetor, the nature of the condition is no 


longer a matter of doubt, but the time 
for action has been allowed to pass, and 
the physician’s masterly inactivity, with 
ergot and astringents, has sacrificed a 
useful life. 

Now let us turn from this sad picture to 
one more pitiful. The woman through 
ignorance or a false sense of modesty 
pays no heed to Nature’s timely warning, 
but feels secure in the belief that it is only 
one of those unpleasant indications of 
the approaching menopause. But as 
time goes on and the looked for welcome 
change of life does not appear, but in its 
place there is increased hemorrhage and 
slight watery discharge with perhaps a 
slight odor, her complacency gives way 
to alarm and she hastily consults her 
physician. Again too late, but this time 
the fault is not laid directly at the physi, 
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cian’s door. I say directly, because is 
it not our duty as “soldiers of the common 
good’’ to make our special knowledge 
general knowledge in this instance at 
least? 

We should make it our duty to tell such 
patients as these the danger which threat- 
ens them before and at the time of the 
menopause and thus disseminate knowl- 
edge which, when widely known, will 
reduce the mortality of cancer of the uterus 
from nearly 100% to figures which would 
be almost insignificant. 


THE PHYSIOLOGY OF NUTRITION AND 
RATIONAL MEDICATION. 


By JAMES BURKE, M. D., 
Manitowoc, Wis. 

The plan of nutrition in causing the re- 
version of the proteid of the ingested food 
to simple substances capable of being 
easily converted into crystalline forms of 
describable shapes resembling the crystal- 
line simplicites which are the active agents 
in our pharmacopeial medicines is known. 
The same ferment—erepsin—of the diges- 
tive activity of the small intestines tears 
down the heterologous proteid of the peptic 
and trypsin digestive product, or recon- 
structs the same for absorption into the 
general circulation, according to the en- 
vironments of the pabulum being acted 
on by -this ferment. The varieties of 
amino-acids are the simples—the:results of 
the complete reversion of protein in the 
process of digestion, whether fully homo- 
logous or partially heterologous and are to 
be reconstructed into protein for nourish- 
ment of the body. The same is true with 
regard to the digestive preparation of fats 
and carbohydrates. Physical health of the 


intestinal tube, chemical normality of the 
simplified product—as the amino-acids of’ 
protein—and the concentration of the 
mass govern reconstruction. The vegeta- 
ble alkaloids are the approximate simple 
principles of the proteid of plant life, and 
are easily reverted to simpler units of their 
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composition when brought into relation 
with the proper environment, one or more 
of which units is utilized in converting a 
unit of some heterologous, absorbed protein 
entity into a homologous entity, or a union 
of the vegetable, alkaloidal, ultimate unit 
May serve to convert a leucomain into a 
complete excretory product, which is then 
readily excreted through the natural gland- 
ular structure—commonly called selection 
of the drug by the cells according to their 
needs, during disease. 


Protein, the principal content of food; 
leucomains, the incomplete rougding out 
of waste proteid; and vegetable proteid 
Matter are closely allied and differ from 
each other only in the variety in number 
and a peculiar arrangement of their com- 
mon, ultimate unit of composition. 


As food, to be assimilated, must be reverted _ 


to ultimate principles, to be reconstructed 
into living animal tissue, it is but logical 
that substances for medica.ion should be 
made as simple as the ingenuity of man can 
accomplish, to present to a fevered body 
and sick stomach in the travail of disorder- 


ed physiology and disease. 


Nuclein is the complex animal principle 
and is the predominant power of the cell in 
its biological functions; much is yet to be 


learned of the influence of its end pro-: 


ducts immediately preceding the end of its 
usefulness and its completion for elimina- 
tion. Clinically we know that under un- 
physiologic conditions tending to misuse of 
its presence in the blood stream, it pre- 
cipitates an attack of rheumatism or asth- 
ma; that is, it becomes a malevolent in- 
stead of a benevolent entity in the animal 
economy—is transformed into a product 
out of which leucomains are formed. Its 
benevolent action in the animal economy, 
when in a pure state is to serve as 
an antibody; its injection into the soft tis- 
sues of the body and especially under the 
skin sets up a lencocytosis with surplus of 
the polymorphonuclear variety of leuco- 
cyte. When indicated this procedure is 
useful in arousing a delayed production of 
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leucocytosis in cases of bacterial invasion. 

The circulation, however, must be brought 
to as near an approach to the normal as is 
possible by artificial means to avoid local 
congestions, and to distribute the phago- 
cytes to the field of invasion. The admin- 
istration of alcohol kills the leucocytes; so 
does quinine. Both have been used in the 
past in the treatment of fevers. By the 
destruction of the leucocytes, the evident 
by-product—nuclein—from the disinteg- 
ration of their nuclei, is set free to act its 
part in the process of recovery, subject, 
however to the deleterious influence of the 
alcohol. , 

The watchfulness and care which we 
ought to exercise over the conditions of the 
alimentary tract, in treating disease, are 
paramount; simples only should be given 
as necessary food and medication. Even 
antisepsis of the canal is urgent, ifit can be 
done without distress to any excretory 
organ. The sulphocarbolates given to the 
extent of deodorizing the stools best serve 
such a purpose. 


THE CARE OF THE INFANT.* 


By T. L. W. BAILEY, M. D., 
Clinton, S. C. 


Mr. President and gentlemen of the S. C. 
Medical Association ; 

In asking your attention to thispaper I do 
not wish to enter into a minute detail of all 
that would come under this subject, ‘‘The 
Care of the Infant,’’ but simply allude tosome 
practical, and to my mind important points 
that we so oftentimes are indifferent to, 
and in my experience I have been gratified 
that the result has been very successful. 
I shall touch on these points up to the 3rd 
year of infant life. I do not wish to enter 
into a discussion of any pathological lesions 
or the treatment of the same, but rather 
the systematic training of healthful habits 


. *Read by title at the Annual Meeting of the 


South Carolina Medical Association, Ben- 
nettsville, April 17-18, 1907. 
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and hygienic care of the little one. A few 
hints of prophylactic precautions will not 
be amiss, for we know so many disorders 
may arise which in the majority of cases 
could be obviated. We must throw, then, 
such safe guards around the little fellow 
throughout infancy and childhood, that we 
may establish for it a constitution so well] 
grounded that it will last for years to come, 
Beginning from the hour of birth after the 
baby is safely delivered, we shall assume al 
complications whatsoever overcome, suchl 
as removing the caul from the face, so it 
can at once get air, and other causes remov- 
ed that would cause asphyxia. The mouth 
cleansed of phlegm, or any other obstruc- 
tion, respiration is established, and the baby 
is first placed on its right side, to give the 
heart easy action, and at the same time 
allowing the foramen ovale to close proper- 
ly and at the right time. The closing of 
this foramen changes the foetal to the inde- 
pendent circulation, and it is vastly im- 
portant to aid it by proper position. We 
inspect the child, see that circulation and 
respiration are good, and the color and tem- 
perature of the infant normal. Does the 
cord still pulsate, let this pulsation contin- 
ue for some time, until you are satisfied the 
baby has all the blood that is needed. I 
think we destroy a great deal of strength 
when the cord is cut too soon. The cord is 
firmly tied when cut off to prevent hemor- 


rhage. 


We now let the nurse take the baby to 
dress, having the room and clothes com- 
fortably warm, and everything ready. If 
the baby cries lustily and heartily, being 
strong and well-developed, we will then 
have it quickly sponged off with warm 
water taking care to use mild soap that will 
not irritate the skin, and begin the bath at 
the face, using no soap to cleanse the eyes, 
and then go all over the body. The body 
is then well dried, and oiled all over, the 
oil serves as a coating to prevent taking 
cold, also softens the condition so it can be 
better washed the next time. I find clean 
lard good to use, conveniently at hand. The 
eyes, nose and mouth are especially cleansed 
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also the navel. I think we should be very 
careful about cleaning the navel, as often- 
times we have infection to enter the new- 
born at this point. In dressing the cord, 
I use a white sterile cloth, well oiled in lard 
or olive oil, the cord oiled and kept moist will 
prevent a great deal of pain that often- 
times comes about. The cord is snugly 
wrapped then a folded compress is put 
over it to stay it to its place, and my choice 
of a band is to take a light gauze vest, torn 
in four inch rolls and long enough to go 
around the baby three times. This is 
elastic; fits and adjusts itself snugly to the 
contour of the body; does not slip and 
wrinkle; is soft and comfortable; and is 
easily and quickly adjusted. It is a sur- 
perior band to those that are made with 
shoulder straps and a loop hole or the ordi- 
nary stiff hemmed bands. 

If the baby is a weakling, shows signs of 
cyanosis, does not ery, or if the room is not 
comfortable, I have it well oiled, and wrap- 
ped in blankets and proper artificial heat 
applied, and the initiatory bath delayed 

until the vitality is sufficient to withstand 

the bath. A weak solution of boric acid 
in sterile water is elegant to wash the eyes 
and mouth with, three times a day. This 
simple remedy will tend to prevent conjunc- 
tivitis and stomatitis in its various forms, 
which is a source of great annoyance. 

I wish to emphasize, the importance of 
nursing from the very first time, on until 
the baby is weaned. I think just here is 
where too many of us are indifferent to es- 
tablish a well laid'rule, and urge that it be 
strenuously carried out. The vitality, 
growth, and health of the child depend 
largely on how it is fed, what it is fed, 
and when it is fed. The digestive apparatus 
is the function representing the corner 
stone of health, first in its physical, 
and next its intellectual being. Beginning 
with the new-born, I have it detained from 
breast three or four hours after birth, this 
gives time for shock in it and its mother to 
be over. 5 

The first secretion—colostrum—from the 
mother’s breast that the baby takes acts as 
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nature’s laxative, if the baby has not been 
given some decoction of tea, catnip, or 
some other kind, or else given a sugar and 
buttered rag or a slice of raw fat meat to 
suck. I emphatically oppose all these 
things that we so frequently see used by 
the old time nurse and result so harmfully 
to the baby. 

If, however, the mother’s milk is tardy 
and no secretion follows up to the end of 
the second day, I find ordinary biscuit teat 
one tablespoorful every two hours, will 
relieve hunger and thirst, and is quite nu- 
tritious for a few days. I had lately an 
infant that was weak and there was no 
mother’s milk, that I kept taking the Gra- 
ham biscuit tea for a number of days with 
good result. The Graham biscuit has the 
elements of nutrition, and then the salt, 
soda, and oil is added to that, so we have 
quite an ideal food. 

The first few weeks of infant life the 
little one will sleep a great deal, from one- 
half to four- fifths of the time, therefore we 
should estabiish the rule to awake and 
nurse at regular intervals, having a time- 
piece to go by. The baby will get in the 
habit of going back to sleep. Beginning 
the first week it should nurse every four 
hours, then regularly after that period every 
three hours, in the day time, once at night, 
after9 P.M. Milk requires three hours to . 
digest and the stomach should be empty 
when nursing is given. I have been urging 
this plan with all my cases and have suc- 
ceeded in the most of them, and I find the 
heartiest, plumpest and healthiest babies 
where this plan is strictly adhered to. We 
find some cases raised just any way, who 
seem to grow up very well, that do not have 
this regulation, but often when illness at- 
tacks them, they really have not the strong 
constitution to withstand the disease. 
The systematic nursing prevents untold 
complications of the digestive apparatus, 


{Take one half biscuit and pour one half 
teacup of boiled water, I like the Graham 
biscuit better mix and sweeten a little and 
decant the fluid. 
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i.e., vomiting, diarrhoea, dysentery, ulcerat- 
ed conditions of mouth, skin eruptions, and 
decayed teeth arising from the deranged 
functions of the stomach and causing a 
hyperacidity, all due to these alimentary 
disturbances, which arise from improper 
nursing. I should have mentioned, too, the 
three-months’ colic believed now by many 
to be essential to the baby, as also believed 
that a teething baby must have diarrheea. 
These symptons are eliminated by proper 
care of nursing. One beauty added to 
this gives the tired mother an opportunity 
to regulate her household work, go to church 
and visiting. When I once get a mother 
to adopt this plan, I have no trouble in get- 
ting her to adopt it in subsequent cases. 

When the age of weaning fromthe mother 
has arrived, I find the system of feeding is 
just as important, and on up to childhood. 
After the infant is weaned I lay great stress 
on the importance of the diet, and restrict 
and eliminate all diet that is hard on the 
digestion. When I have _ successfully 
passed the second summer, with this rou- 
tine of systematic feeding, I feel I have 
Scored a success in habiting the baby that 
is very easy to continue. 

It is my habit to dispense with the cradle. 
I do not allow it from the first day. Itisa 
source of great annoyance and trouble, and 
really does the baby harm when it is sick. 
Most diseases require absolute rest and 


quiet in the adult, why not in the infant?’ 


When the baby is a few weeks old it should 
be allowed to be out doors when the weath- 
er permits. The regularity of its sleep is 
important. Keep up a well laid rule for 
hours of sleep, and when it gets older have a 
time for it to be put to bed. In early infancy 
the warm sponge bath and later the tub 
bath should be given daily especially in the 
warm season. There are other vital points 
of interest in the care of the infant, but 
gentlemen, I will not insist on taking up 
more of your valuable time, but will close 
With a synopsis of the subject: 

1. The care at birth to overcome ac- 
cidents. 


2. The great importance of systematic 


nursing, and hours for the same. 

3. The judicious care of feeding after 
weaning and regularity still enforced.» 

4. Dispense with the cradle. 

5. Proper management of the bath, and 
out-door living. 


Sperial Abstract. 


ASEPTIC OPERATIVE TECHNIQUE. 


(Abstract by the Author from Therapeutic 
Gazette.) 


The Author points out the advantages of 
a simple, logical and consistent technique. 
He says the surgeon must possess the in- 
stinct of cleanliness. The preoperative 
treatment is sketched in its principal essen- 
tials. The gastro-intestinal tract is emp- 
tied of the bulk of its contents. The var- 
ious details that go so far toward excellence 
of more desirable antiseptic solutions are 
discussed. The proper method of putting 
on gloves so as to avoid touching the out- 
side of the glove with the bare skin is de- 
scribed and illustrated. Many operators 
defeat the end aimed at by lack of attention 
to these details. Especial attention should 
be devoted to the cleansing and care of the 
hands and the keeping of the skin in the 
pink of condition. The advantages of the 
layer sutures of absorbable material are 
pointed out. Subcutaneous suturing les- 
sens wound infection and gives a neat ap- 
proximation. Irrigation of the peritoneal 
cavity generally speaking is condemned. 

In closing the Author concludes as fol- 
lows: ‘‘That bichloride of mercury as ordi- 
narily employed is useless and engenders a 
false sense of security. 

‘*That the bugaboos of prolonged scrub- 
bing of hands and arms with rough brushes 
and the reckless use of strong bichloride 
solutions favor rather than diminish the 
chancer of infection in the long run. 

‘That the iodine solution iscomparatively 
non-toxic and highly antiseptic. Laborato- 
ry experiments have conclusively proved 
that as a germicide a 1:500 solution of 
iodine will do in five minutes what it takes 


a 1:1000 solution of bichloride half an hour 
to accomplish. 


r 

d 

y 

y 

n 

10 

h 

1€ 

ve 

1e 

e- 

ve 

id 

he 

1g 

ur 

ry 

it, 

to 

ty 

ng 

he 

ies 

Ne 

ho 

ve 

at- 

ng 

se. 

us, 

alf 

am 


192 


‘‘That persistent care of the hands and 
the wearing of gloves is of prime import- 
ance; to protect the patient from the oper- 
ator and to protect the operator from the 
patient. The objections are slight as com- 
pared to many advantages accruing from 
their use. Face masks are advantageous 
in the prevention of wound infection. Long- 
sleeved gowns are indicated for the sake of 
consistency in technique. 

‘That irrigation and attempted drainage 
of the abdominal cavity are as a rule inade- 
quate and harmful. 


Journal of the South Carolina Medical Association. September 1907 


‘*That whenever possible unabsorbable 
buried suture material should be avoided.’’ 

‘*That the evils of drainage are many and 
the indications for its use are few. When 
in doubt do not drain. 

‘‘That Kelly’s method of starvation diet 
to prevent the formation of scybalous mass- 
es that might tear newly united tissues, and 
of locking the bowels for from ten days to 
two weeks to allow ample time for healing 
after plastic operations on rectum and per- 
ineum has many advantages.’’—J. E. Can- 
naday, M. D., Hansford, W. Va. 


i 
‘ 
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County Societies. 


ABBEVILLE. 


The regular monthly meeting of the Abbe- 
ville County Medical Society was held Sep- 
tember the 6th, in the Commercial Club Rooms. 

A majority of the members were preseent 
and took part in the discussion of the clinical 
cases presented. 

Dr. J. V. Tate of Calhoun Falls was elected 
member of the Abbeville Society. Dr. Tate 
has recently located at Calhoun Falls coming 
there from Anderson County. 

Automobiles and fever cases are just now 
the principal topics for professional discussion 
in Abbeville—C. C. Gambrell, M. D., Sec’y. 


COLLETON. 

On August 12th, 1907 the Colleton County 
Medical Association, together with its visitors 
numbered eighteen. The meeting began at 12 
o’clock in the Knight’s of Pythias Hall. Pres- 
ident W. A. Kirby was present with all of his 
vim and inspiration. 

The physicians of Colleton are now enjoying 
the advantages of. being organized into a com- 
pact body. Despite the fact of the great area 
of Colleton, they are usually punctual in attend- 
ance and ready to join in the deliberations of 
concern to the profession and to the public. 
The hot weather and distance have prevented 
some of our doctors at times, but we feel sure 
that with the winter season, and probably less 
work, the attendance will be even better than 
heretofore. 


The popular dean 

And his big machine 
Labored not in vain— 

“He brought forth” twain. 


Our latest meeting was of unusual interest 
because of the number of visitors and excellent 
papers. Dr. E. F. Parker, Dean of the Medical 
College of the State of South Carolina, and 
Councilor of the first district was here to en- 
courage and inspire us despite the fact that he 
had to make a trip from Charleston in an auto- 
mobile, which was pregnant with disappoint- 
ment and delay. Finally he brought forth 
Doctors Robert Wilson, Jr., and A. J. Buist, 
both of the faculty of the Medical College in 
Charleston. 


Buist on Peritonitis. 

Doctor Buist gave a most interesting review 
of the ‘Surgical Treatment of Peritonitis.’’ 
He showed the great differences of opinion that 
exist among those who are best qualified to 
speak upon this subject. The Doctor’s review 
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was thorough and full of interesting information, 

which we hope to see in the Journal soon, so 

that its readers may see and read for themselves. 
Wilson on Heart Stimulants. 


Dr. Robert Wilson favored the Society with 
a paper on the “ Use and Misuse of certain Heart 
Stimulants.’’ The Doctor's paper was a most 
practical one. No one heard it, I am sure, 
who was not deeply impressed with the import- 
ance of knowing both the indications and contra- 
indications for the use of these remedies. Dr. 
Wilson has also kindly consented to favor the 
readers of the Journal with his paper. 

Previous to the above papers the regular 
program was pursued. One clinical case was 
presented. It was a child fourteen months old 
suffering with malnutrition, double club foot, 
a long standing dislocation of the left knee. 
This case was examined and discussed by the 
Society, and it was determined to send the 
child to the Roper Hospital for surgical treat- 
ment, if the malnutrition could be corrected. 
The association will hear from this case later. 

The members of the Society on the program 
to read papers at this meeting were W. A. Kirby 
and T.G. Kershaw. Dr. Kirby was excused be- 
cause of the fact that he had been unwell and did 
not feel equal to the occasion of discussing med- 
ical ethics. We will be glad to hear from our 
President on ethics at our next meeting. 


Kershaw on Anesthesia. 


Dr. Kershaw read a paper on “Morphine, 
Hyoscin, and Cactin Anesthesia.’’ This sub- 
ject has attracted considerable attention and 
interest among our physicians, some of whom 
have used it with great success, particularly 
Dr. Kershaw. The Doctor’s experience with 
this most potent agent is plainly set forth in 
his paper, a copy of which is forwarded here- 
with to the Journal. 

After the Dead-Beats. 


Dr. J. B. Johnson of St. George, Dorchester 
County, was among the visitors at this meeting. 
Dr. Johnson's coming marks the beginning of a 
close relation between the physicians of these 
two Counties. A resolution was passed to the 
effect that Dorchester and Colleton make their 
black list co-operative. The Secretaries of 
these Societies are to keep informed as to the 
times and places of meeting, so that the mem- 
bers of each may attend the other's meetings 


- when possible. 


After the meeting adjourned, as is our usual 
custom, the Association dined in a body at the 
Walterboro Motel. 

Dr. W. D. Grigsby, recently of the Staff of 
the Roper Hospital has located at Henderson- 
ville, S.C. Weare glad to welcome Dr. Grigsby 
to our County and into our Medical Association. 
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The Association meets again on the 24th of 
September at Walterboro, at 12 o'clock. Dr. 
T. G. Kershaw of Megget, S. C. has invited the 
Society, together with its visitors to dine as 
his guests at the Walterboro Hotel.—L. M. 
Stokes, M. D., Secretary. 


GREENVILLE. 


The Greenville county Medical Society met 
at the usual place on Sept. 2nd with president 
Shaw in the chair. 

There being no clinical cases to report the 
president called for the reading of papers, where- 
upon Dr Davis Furman read a very interesting 
paper on ‘‘Scarlet Fever,’’ which was heartily 
discussed by Drs. Earle, J. B.; Stephens, Hen- 
drix, Gentry, Jervey, Tripp, Smith, Houston, 
and Burnett. The point that received most 
stress in both paper and discussion was prophy- 
laxis, especially in the matter of quarantine. 
This subject is of particular interest to the 
Greenville physicians just now, and a point that 
afforded no little gratification, as brought out 
in the discussion was the low mortality rate in 
the present epidemic as compared with sta- 
tistical reports of epidemics of scarlet fever in 
other sections of the country. Dr. Furman has 
consented to hand his paper to editor of Journal 
for publication in some future issue. 

The paper on ‘‘Hay Fever’’ by Dr. Jervey, 
on account of lack of time was postponed until 
the October meeting. 

Under head of unfinished business the two 
committees appointed at the previous meeting 
viz: One to arrange for a public address on some 
medical topic of general interest; and the one to 
investigate the case of Mr. Neel on charge of il- 
legally practicing medicine, both asked for more 
time which requests were granted and the com- 
mittees continued. 

Under head of miscellaneous business Dr. 
Jervey presented the following resolution which 
was adopted 

‘‘That the committee on Public Health and 
Legislation consisting of Drs. L. C. Stephens, 
Davis Furman, and C. B. Earle be requested 
to confer with the secretary of the Greenville 
Board of Health and through him to elicit the 
cooperation of the secretary of the State Board 


_ of Health in an effort to more thoroughly en- 


force jthe existing quarantine laws of this city 
and State to the end that the epidemic of scar- 
let Vfever now prevalent in and around Green- 
ville be effectually met and stamped out, and 
that a copy of this resolution be sent to the sec- 
retary of the Board of Health of the city of 
Greenville.‘ 

A communication was read from Dr. T. B. 
Duckett of Fountain Inn, asking for member- 


ship in this society. The matter was turned 
over to Board of Censors to be taken up and 
acted upon at the next meeting in accordance 
with the bylaws. Dr. Duckett accompanied 
this application with $5. to pay state and coun- 
ty dues. 

A motion was offered by Dr. Richardson and 
passed that a committee of three be appointed 
to arrange a fee bill schedule for the country 
doctors. Drs. Goodlett, Richardson and Jones 
compose the committee. 

The following is the program for October 7th. : 

lst Paper on ‘‘Abortion’’ by Dr. B. F. Good- 
lett, Leader of discussion Dr. Tripp. 

2nd Paper on ‘‘Hay Fever’’ by Dr. J. W. 
Jervey. Leader of discussion Dr. C. B. Earle. 
On motion the Society adjourned. 

—wW. M. Burnett, M. D., Sec. 


OCONEE. 

Oconee County Medical Society met in Seneca, 
June 28th, 1907, President Dr. D. L. Smith pre- 
siding. The following were present: Drs. W. 
R. Doyle, E. C. Doyle, E. A. Hines, J. W. Wic- 
liffe. Burt Mitchell, J. R. Keller, H. E. Rosser, 
D. L. Smith, J. J. Thode, C. M. Walker. 

The meeting was called especially to discuss 
and adopt a new fee bill. The committee 
appointed at last meeting reported a fee bill as 
drawn by them and after discussion and some 
alteration it was passed in the form here pre- 
sented. 

New Medical Rates. Adopted by Oconee County 

Medical Association. June 28, 1907. Con- 

sultation and Visits: 


Office consultation from __________.-- $1 00 up. 
Day visits within city limits_______._- 1 50 up. 
For each subsequent day visit (same 

Night visits, within city limits, after 

Day visits in country, 50 cents per mile 

Midwifery. 
Natural delivery, in $15 00 up. 
In country, one visit only______----_- 10 00 up. 
Forceps, turning, placenta-previa, 

25 00 up 

Administering anesthetic 5 00 up 
Amputation. 

Through meta-carpus or meta-tar- 

Reducing Dislocations. 
Of finger or toe........-.------.--- $ 3 00 up. 
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eee 10 00 up. 
15 00 up. 
25 00 up 
Setting Fractures. 
Of 000... $ 3 00 up. 
10 00 up. 
General. 
Excision of tonsils... $10 00 up. 


Accompanying patient to hospital or 
being present at operation, expenses 


(per Gay) 10 00 up. 
Remaining all night by request - ----- 10 00 up. 


Clergy to be charged same as other patients. 
Physicians who are connected with manufact- 
uring plants, institutions of learning or incor- 
porations are not expected to comply with the 
above when working for same, but will do so 

when doing work outside of said contracts. 
Signed 


E. A. HINES, H. E. ROSSER, 
B. F. SLOAN, W. R. DOYLE, 

J. W. BELL, E. C. DOYLE, 

D. L. SMITH, J. H. MOORE, 
BURT MITCHELL, __C. M. WALKER, 
W. J. CARTER, J. R. HELLER, 
J. W. WICKLIFFE, A. M. REDFERN, 
T.M.M’CUTCHEN, J. J. THODE. 


We wish to say that at this writing, Septem- 
ber 4th, we have not heard one complaint about 
the fees being raised. Yet Oconee County has 
cotton mills, knitting mills, and oil mills, the 
labor at them as poor as at any other mills in 
the state. But we are getting $1.50 per visit 
and the operatives are living as well as before. 

We note that the Journal A. M. A. states 
that there is one physician in U. S. for every 
636 people. This does not include osteopaths, 
illegal practitioners, etc. This being true some 
changes will inevitably take place. Medical 
Colleges must lengthen the time of attendance 
and increase tuition fees. Doctors must cease to 
encourage the young man of little means to 
enter the profession where he will stand only 
one chance in five hundred to reach any point 
of eminence. 

We are not trying to monopolize the profession 
nor to oppress any struggling youth, but if the 
dignity of the profession is maintained these 
Tequisites must be met.—E. H. Rosser, M. D., 
Secretary. 
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ORANGEBURG. 


The Orangeburg County Medical Association 
held an interesting meeting in Orangeburg, Aug. 
20th., nearly every member being present. Drs, 
Richard and John Johnson, representatives from 
the Dorchester County Medical Association, met 
with the local Association for the purpose of 
exchanging views with the result that a resolu- 
tion was passed endorsing the exchange of black 
lists with the Dorchester organization and ac- 
cepting an invitation to meet with them at 
Summerville on September 16. After the busi- 
ness session the visiting doctors were entertained 
at a smoker by the local members. The Coun- 
ty Association adjourned to meet again in St. 
Matthew's on September 17. The Doctors 


_ Johnson returned to St. George this afternoon 


in thier automobile. 


SALUDA. 

The Saluda County Medical association was 
held here on Sept. 2nd, and was largely attend- 
ed. The meeting was made especially interest- 
ing because of the discussion of questions of prac- 
tice and treatment of various diseases and a gen- 
eral interchange of ideas. 


SPARTANBURG. 


The regular meeting of the Spartanburg 
County Medical Society was held August 30, 
in the¢Y. M. C. A. Hall. There were about 
one-third of our members present. For the 
past three months the attendance has been 
less than it should have been. We know that 
each member has the interest of the Society 
at heart, and our meetings are usually bright 
and interesting, so that we shall expect to note 
a full attendance at our fall. meetings. 

The minutes of the previous meeting were 


* read and adopted, after which Dr. W. J. Chap- 


man presented a clinical case. A child (about 
seven years) with congenital dislocation of the 
hip-joint. The femur in this case had failed 
to develop (i. e. in length), and seemed to be 
bent on itself so that in walking the knee of the 
affected side would be on a plane with the pelvis. 
An apparatus providing the necessary extension 
was all that was suggested. 


Very Good, But— 

Under the head of miscellaneous business 
an expression from those present was called 
for in regard to the Journal. While there were 
those present who seemed to think that the 
editor overlooked the fact that the majority 
of the readers of the Journal are practicing 
physicians and not specialists, each and all, 
however, were united in their words of praise 
and good cheer for what had been accomplished 
and we feel justly; proud of our Journal. 
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Two New Hospitals. 

Two new hospitals will be opened in the city 
of Spartanburg within the next few weeks. 
The Spartanburg Hospital is to be a large three- 
story brick building, the brick work of which 
is nearly complete. 

This is being built by a number of our local 
physicians, and is capitalized at $30,000. It 
is to be modern and up to date in all its equip- 
ments and appointments. 

Mr. W. S. Montgomery, president of the 
Spartan Mills, has donated. and is having fitted 
up, a large three-story brick building in the 
centre of the mill town to be used as a hospital 
for the mill people. This will be ready for use 
about the first of October. It is to be known 
as the Good Samaritan Hospital, and will be 
under the control of, and in charge of, the 
Green Street Baptist Church, the officers of the 
church acting as a Board of directors. The 
operation of this institution will be watched 
with no little interest, as it is the first of its 
kind with this special object in view that has 
been undertaken in this state. 


Personal. 


Among Colleton doctors who have been away 
to the mountains are Drs. Es’ Dorn, R. Ackerman 
and B. G. Willis. 

Dr. J. T. Taylor, of Adam’s Run, has had an ex- 
tended trip to New York and other points North. 

Dr. W. B. Ackerman, of Colleton County, at- 
tended the recent meeting of Railroad Surgeons 
at Norfolk, Va. 

Dr. H. M. Carter, of Colleton, attended the sum- 
mer session of the New York Post Graduate 
School, studying surgery. 

Dr. F. E. Harrison, and wife of Abbeville, are 
now at Tate Springs for a few weeks rest. 

Dr. W. D. Simpson, wife and son, of Abbeville, 
are spending a few days with his parents in Mon- 
toe, N. C. 

Dr. L. T. Hill, of Abbeville, spent his vaca- 
tion at South Port, N.C. . 

Dr. F. H. McLeod, of Florence, has returned 
from a visit to the Mayos’ Clinic. 

An order was issued at the war department 
Sept. 7th, that First Lieutenant William L. Hart, 
assistant surgeon of the National Guards of South 
Carolina, is authorized by the president to attend 
and pursue a course of instruction at the army 
medical school in Washington. Dr. Hart will be 
expected to report in Washington in person on 
October Ist. He lives at Yorkville, being the 
son of Maj. G. W. S. Hart, of Yorkville. 

Dr.J. D. McDowell of Chester, who from im- 
paired health has been forced to relinquish for a 
time his practice isnow at Saranac Lake, N. Y., 
seeking restoration. 
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Dr. W. Gill Wylie, of New York, president of the 
Southern Power company, with a party of three 
others went through Rock Hill Aug. 29th, en 
route to the Great Falls station of the above nam- 
edcompany. They traveled in a big White tour- 
ing car which attracted quitea lot of attention 
thereon account of its unusual size. Shortlyafter 
leaving Rock Hill they broke down. A ‘phone 
message to Mr. C. B. McFadden of that place took 
him scurrying on his way. Exactly one hour 
after leaving Rock Hill he had landed the party 
at Fort Lawn in time for the train to the falls— 
21 miles in sixty minutes over some as miserably 
rough road as is found in this country. 

Cards have been received in Columbia announc- 
ing the marriage in Washington on the 21st, of 
July, of Miss Mary Helen Relehan, daughter of 
Mr. and Mrs. John Relehan of Rock Haven, Penn. 
to Dr. Charles Leitner Jennings, formerly of Co- 
lumbia, now of Jacksonville, Fla. Dr. Jennings 
is a son of the State treasurer Capt. R. H. Jennings 
and has many friends in Columbia. He was a 
student at the South Carolina college several 
years ago and was graduated with distinction in 
the class of 1906 from the medical department 
of the University of Maryland, having held fourth 
place in his class of over a hundred. Subsequent to 
his graduation he was one of the house physicians 
in St. Joseph’s hospital, Baltimore, until a month 
or so ago when he became a member of the staff 
at St. Paul’s hospital, Jacksonville, Fla. Dr. and 
Mrs. Jennings are expected to morrow or Thurs- 
day to visit Mr. and Mrs. R. H. Jennings.—Cola. 
State. 

Dr. R. S. Cathcart and Dr. J. A. Ball, of Charles- 
ton, are in New York doing post-graduate work. 

Dr. J. L. Wilson, of Charleston, recently paid 
a short visit to that city but has returned to the ° 
mountains. 

Dr. A. E. Baker, of Charleston, has returned 
from Rochester, Minn., where he visiited the 
Mayos’ Clinic. 

Dr. W. P. Cornell, of Charleston, has returned 
home from his trip with the South Carolina Rifle 
Team to the National shoot, in Ohio. 

Dr. McM. K. Mazyck has returned to Charles- 
ton from a visit to North Carolina. 

Dr. C. M. Rees, of Charleston, has gone to 
Rochester, Minn., to visit the Mayos’ for three 
weeks. Before returning he will attend the meet- 
ing of the Association of Obstetricians and Gynz- 
cologists, in Detroit. 


Reid (Med. Record, May 25, 1907,) ‘‘says that 
the value of pilocarpine in the treatment of pru- 
Titus vulvae and other forms of this affection has 
not received the recognition it deserves. The 
pilocarpine is to be used for this purpose in doses 
of from one-eighth to one-quarter grain.’’ 
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Nelus and Misrellany 


CHARLESTON QUARANTINE PLANT. 


Considerable progress has been made on the 
work recently authorized by the National Govern- 
ment for the general improvement of the Charles- 
ton quarantiné station lately ceded to them by the 
State, and it will not be long before the reserva- 
tion and buildings at Fort Johnson, on James 
Island, assume an entirely different appearance. 
The station is now under the direct charge of 
Surgeon Baylis H. Earle, of the national quaran- 
tine service, and all work being done is under his 
personal supervision. Dr. Earle has had con- 
siderable experience in the quarantine work of 
the United States Government, and is in every 
way thoroughly capable of holding the position 
that he now occupies. In addition to his exten- 
sive medical knowledge this physician has had 
much training in engineering and other lines of 
construction work, and whatever changes are 
made at Fort Johnson will be of the best and 
most advantageous type. 


FOR COLUMBIA’S HEALTH. — 


Dr. L. A. Griffith, president of the city board 
of health; Dr. Fred C. Williams, city physician, 
and Dr. F. A. Coward, food inspector of the 
board of health, appeared before the city coun- 
cil of Columbia, on September 10th, and report- 
ed upon matters done by the board of health 
since the last meeting of council. 

Dr. Griffith reported that Dr. Coward had 
been engaged by the board because there ap- 
peared to be such a pressing need for inspection 
of food and milk supplies. He also referred to 
to the rules and regulations adopted by the 
board of health. 

Alderman Lynch, who had attended the 
meeting of the Board of health as a repre- 
sentative of city council, moved that the 
board of health be authorized to  con- 
tinue this arrangement for three months. 
This was carried after some objection on line 
of economy by Alderman Reamer, who finally 
acquiesced in the motion provided the addition- 
al expenses would not exceed $100 per month. 


DID IT EVER OCCUR TO YOU— 


That gratitude decreases in inverse ratio with 
the iapse of time following the beneficent act? 


That a favor is soon forgotten, but that an in- 
jury is brooded over, making the resentment 
stronger with the years? 

That short accounts make long friends? 

That you gain only your patient’s contempt 

That the longer you allow an account to stand 
the harder it is to collect? 
for your business methods when you allow him 
indefinite time for the payment of his bill? 

That medicine is a business as well as a science, 
and that the physician who is most business- 
like in his methods is most esteemed? 

That it is a mistake to make your patients 
your boon social companions? 

That the social ladder is not the one to mount 
if you seek to pluck the persimmon of profession- 
al success? 

That the average man appreciates most what 
costs him most? 

That it is better to make six two-dollar visits 
a day than a dozen dollar visits? 

That the World is prone to accept you at 
your own valuation, and if you think yourself 
cheap the world will do likewise?—Medical 
Council. 


PROSECUTE THE TRUSTEES. 


According to a letter received by Attorney 
General Lyon, a school teacher, Miss Elizabeth 
Allgood, in Pickens, is in danger of either losing 
her position or being subject to a fine of $100 for 
violation. of the law regulating vaccination. 

The letter states that last week Dr. G. L. Mar- 
tin, an agent of the State board of health, vis- 
ited the school taught by Miss Allgood near 
Liberty and insisted on vaccinating all of the 
pupils. A number of them objected, notably 
the children uf Mr. G. L. McWhorter, who is 
chairman of the school board, and therefore 
has Miss Allgood’s position somewhat at his 
disposal. He instructed the teacher not to al- 
low his children to be vaccinated. On the other 
hand Dr. Martin told her that should she teach 
the children she would be liable to a fine. 

The acts of 1905 state that any person teach- 
ing in a public school shall refuse to teach in 
cases where the children have not been vacci- 
nated in compliance with town or city ordinan- 
ces or with the rule of the State board of health 
and a violation of the law means a fine of $100 
On the other hand it is believed that Dr. Martin 
should procecute the school trustees and not 
make it necessary for a teacher to lose her posi- 
tion because she cannot persuade a trustee to 
see the necessity for vaccination.—Cola. State. 
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Correspondence 


SOME MATTERS OF CURRENT INTEREST. 
Sept. 11, 1907. 
Editor Journal South Carolina Med. Asso :-— 

I have just finished reading the August issue 
from cover to cover. It is very gratifying to 
note the steady progress and improvement in our 
State organ under your guidance, and before 
retiring I will comment on two points. ‘‘The 
Winning of the Fair Fee’’ is particularly grati- 
fying to me because years ago when the N. Y. 
Life sent me a notice of its reduction of Exam- 
iner’s fee to$3 I promptly sent my resignation of 
a position as medical representative at this point. 
I thought then it was an entering wedge and 
should be resisted. I did not know at that time, 
whether any organized effort would be made to 
correct what I regarded then and still think was 
an injustice to the profession. We have won out 
over all except the N. Y. Life, and as you say we 
will yet receive $5 from this company. 

Page 147: The doctor Norwood here named is 
no doubt Dr. Wesley A. Norwood, who first 
brought veratrum viride forward. He lived the 
last years of his life at Cokesbury, S.C., and died 
there. I do not know his birth place, but as a boy 
I often saw him about old Cokesbury. Some of 
the older men of Greenwood could doubtless 
write his life story. He was an originator and 
should be worthily written up for Dr. Kelly’s 
Biographies —H. K. AIKEN, M. D. 


Obituary. 
JAS. F. DUFFIE, M. D. 


Dr. Jas. F. Duffie died at his home, about two 
mies east of Blackstock, September 9th. He 
was about seventy years of age, and had been in 
feeble health for some time. He leaves a wife. 
The funeral services were held at Hopewell. 

Dr. Duffie was a graduate of the Charleston 
Medical College. He went west a few years be- 
fore the outbreak of the war, and at the opening 
of the mighty struggle between the States was 
a surgeon in the United States cavalry at Browns- 
ville, Texas. He decided to cast his lot with 
his section, however, and enlisted in an Arkan- 
sas regiment, serving throughout the war. At 
the close of the struggle he was in line of promo- 
tion to the post of assistant surgeon general in 
the Confederate service. 

After the war Dr: Duffie moved back to his old 
home, near Blackstock. He abandoned the 
practice of medicine and labored for many years 


as a teacher, ‘dividing his time between his em- 
ployment and farming. For the last few years 
Dr. Duffie had been almost totally blind and had 
been compelled for that reason to desist from all 
active employment. His mind was a wonderful 
store house of facts, his liberal education, united 
with the cosmopolitan character of his life's la- 
bors, having served to give him a wide range of 
information. 


JOHN M. GALPHIN, M. D. 


Dr. John M. Galphin, one of Aiken County's 
oldest and most respected citizens, died of a 
stroke of paralysis September 3rd, at the home 
of his daughter, Mrs. Wade Hankinson, at Tal- 
atha. Dr. Galphin was a citizen of Beech Island, 
where he engaged in the practice of medicine 
for years. He retired from actual practice only 
a few years ago. He was 86 years of age, and 
he is survived by seven children and one sister, 
his wife having died several years ago. He al- 
ways occupied an esteemed place in the hearts 
of those who knew him and his death is a source 
of genuine regret to his many friends all over 
the country. He was the beloved family physi- 
cian for numbers of families. 


J. M. BRICE, M. D. 


Dr. J. M. Brice, one or Chester’s best known 
and most successful physicians, died at his home 
on Wylie street August 20th, after an illness of 
several weeks. Typhoid fever was the cause of 
death. 

Dr. Brice was the oldest son of Maj. Thos. W. 
Brice of Woodward, Fairfield County. He was 


born October 22, 1867, and was therefore in his 


fortieth year. He received his literary educa- 
tion at Erskine College and graduated in med- 
icine at the South Carolina Medical College at 
Charleston. He practiced for one year at Little 
River in Fairfield county, moving thence to 
Abbeville. He remained in Abbeville for only 
a few months, coming to Chester in December, 
1894. Since locating here Dr. Brice had enjoy- 
ed a large and remunerative practice. 

On February 22, 1894, Dr. Brice was married 
to Miss Bessie Hardin, youngest daughter of 
Ex-Mayor W. H. Hardin. Of this union four 
children were born, all of whom survive with 
the exception of the oldest daughter who died in 
1905. 

Dr. Brice was a man of big heart and kindly 
impulses. He had hosts of friends by whom he 
will be sorely missed. The remains were laid 
to rest in Evergreen Cemetery. 
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Book Rebieins. 


STIMSON ON FRACTURES AND DISLOCA 
TIONS. 

A Treatise on Fractures and Dislocations. By 
lewis A. Stimson, A., M. D., Professor of 
Surgery in Cornell University Medical College, 
New York. New (5th) edition, thoroughly re- 
vised. Octavo, 847 pages. with 352 engravings 
and 52 plates. Cloth, $5.00 net; leather, $6.00, 
net; half morocco, $6.50, net. Lea Brothers & 
Co., Philadelphia and New York, 1907. 

The universality of these injuries, and their 
demand for prompt treatment, require all gen- 
eral practitioners as well as surgeons to be 
conversant with the best manipulations and 
management. Their variety is too great for 
full consideration in works on general surgery, 
and the results of partial knowledge eventuating 
in a shortened leg or stiff joint is apt to be a law 
suit damaging to reputation and pocket. It 
behooves every medical man to be prepared. 

In his volume, which has become classical 
and an authority accepted both by the profes- 
sion and the courts, Dr. Stimson seems to have 
covered every known form of these lesions, 
many of which were first described in his pages. 
His literary style is notable for clearness so 
that his readers need not err. His work stands 
probably alone in literature as including a full 
consideration of dislocations as well as fractures, 
two cognate subjects advantageously handled 
in close connection. This single volume accord- 
' ingly affords complete and authoritative informa- 
tion on a large and important surgical specialty. 
Its recognized position is shown by the demand 
for another new edition, the fifth, which the 
author has again revised to the latest date. 


SIMON’S CLINICAL DIAGNOSIS. 

A Manualof Clinical Diagnosis by Microscopical 
and Chemical Methods. For Students, Hospital 
Physicians and Practitioners. By Charles E. 
Simon, M. D., Professor of Clinical Pathology in 
the Baltimore Medical College. Sixth edition, 
revised. Octavo, 682 pages, with 177 engravings 
and 24 colored plates. Cloth, $4.00 net. Lea 
Brothers & Co., Philadelphia and New York, 
1907. 

The most important of all the changes in 
medicine during recent years is the diametrical 
alteration in the direction of its movement. 
Formerly experience, which is but a few degrees 
away from empiricism, was the pole-star, now 
science is the guide and will so remain. This 
statement is well explained by the subject of 
the present work, and by the history of the 
work itself. A pioneer in America, it passed 
through: its early edition with a moderate de- 
mand, though there were no competitors. The 
advantages of exact diagnosis had to be brought 
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to the attention of teachers and practitioners, — 
and the best methods placed at their command, 

As always, facilities had to be created and their 
value demonstrated befe © they could be ap- 

preciated and utilized. such was the double 
service which may be justly credited in this 
country to Professor Simon’s work. The stim- 
ulus caused a growth in the literature, but not- 

withstanding competition, the demand for this 
work more than doubled. The subject became 
recognized as an essential both in college curri- 
cula and practice, and this work continued as 
a leading exponent for all classes of readers, 

The author possesses peculiar qualifications for 
grasping the subject from all sides, as he unites 
long experience as a clinician, a teacher and a 
specialist in laboratory work. Accordingly he 
is able not only to give the simplest and most 
certain methods, but also their applications to 
practice. This new edition has been thoroughly 
revised and a new chapter has been added upon 
the opsonins, a subject of recent and great im- 
portance, wherein will be found a clear explana- 
tion of the theory and the best technique. 
The work is amply illusfrated. 


SIMON’S PHYSIOLOGICAL CHEMISTRY. 

A Text-Book of Physiologi » istry 
E. Simon, M. D., Professor of Clinical Pathology 
in the Baltimore Medical College. New (3rd) 
edition. In one octavo volume of 490 pages, 
Cloth, $3.25, net. Lea Brothers & Co., Philadel- 
phia and New York, 1907. 

The final reason for the existence of medicine 
is the preservation or restoration of health, 
which in turn depends upon physiological 
chemistry. It is, in a word, the most basic of 
all the medical sciences. The importance of 
an authoritative book dealing with it needs no 
further demonstration. The literature is vast 
and recondite, but the subject is nevertheless 
susceptible of clear and straightforward presen- 
tation. This has been accomplished by Pro- 
fessor Simon. He considers the chemistry 
of the three classes of food stuffs, their digestion, 
assimilation, metabolism and excretion, and of 


_the products of the various glands and organs. 


His presentation adapts the work for use as a 
text-book, a laboratory manual, or for the 
office needs of the physician in active practice. 
The tendency of college curricula is distinctly 
towards requiring a knowledge of general chem- 
istry for entrance, and the limitation of subse- 
quent chemical study to its bearings on phys- 
iology and pathology. On the first of these 
two great divisions Professor Simon’s work has 
won recognition as a leading text-book, as 
evidenced by the steady demand which has now 
brought it to a new edition, the third. The 
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author has again revised it most carefully to 
date, and so started it afresh for service to an 
enlarged circle of readers. 


KEEN’S SURGERY, VOL. II. 

Surgery: Its Principlesand Practice. In five 
volumes. By 66 eminent surgeons. Edited by 
W. W. Keen, M. D., LL. D., Hon. F. R. C. S., 
Eng, and Edin., Professor of the Principles of 
Surgery and of Clinical Surgery, ——— Med- 
ical College, Phila. Volume II. ctavo of 920 
pages, with 572 text-illustrations and 9 colored 
plates. Philadelphia and London: W. B. Saun- 
ders Company, 1907. Per volume: Cloth, $7.00 
net; Half Morocco, $8.00 net. ag 

Volume II of this great work is given over to 
discussing bones, joints, fractures, dislocations, 
orthopedics, muscles, lymphatics, skin, nerves, 
and spine. Among the contributors to this 
volume is Daniel N. Eisendrath who gives us 
two chapters, one on fractures and one on dis- 
locations. Edward Hall Nichols takes up dis- 
eases of the bones and the pathology of the 
joints. John A. Fordyce discusses surgery of 
the skin; and traumatic nerve lesions are dis- 
posed of by F. X. Dercum. Other well known 
contributors to the volume are Lovett, Binnie, 
Gerrish, Spiller, Woolsey, and Da Costa. The 
ability of W. W. Keen to collate and edit a 
complete work on surgery is to be taken with- 
out question. Undoubtedly he is one of the 
masters. The articles in the main are of a most 
practical character and the illustrations well 
conceived. There are 572 text illustrations and 
nine colored plates in this volume. Of course, 
no practitioner of surgery can afford to be un- 
familiar with this great work, and the general 
practitioner will find it a veritable mine of prac- 
tical information and useful instruction which 
will be often capable of helping him out of what 
may seem at first a tight place, without recourse 
to the city hospital and the surgeon’s aid. The 
mechanical work in the preparation of the vol- 
ume is fully up to the highest standard usual 
with these publishers. 


CARE OF THE BABY. 


By J. P. Crozer Griffith, M. D., Clinical Profese 
‘sor of Diseases of Children in the Hospitalof the 
University of Pennsylvania. Fourth Revised 
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Edition. 13moof 455 pases: illustrated. Phila- 
delphia and London: W. B. Saunders Company, 
1907. Cloth, $1.50 net. 


In the introduction to this little work, which 
is in all respects a most excellent educational 
effort the author tells us that he would save the 
young mothers from being the prey of ‘‘Old 
wives ’ Fables’’ and of all sorts of gratuitous 
advice. That the book has come to its fourth 
edition is evidence of its poupularity. The book 
is replete with practical information and good 
advice. ‘‘The author feels asstrongly as ever, 
as he expresses himself in previous editions, 
that the choice of food for a baby is so difficult 
a problem that no one but a trained physician 
should attempt it.’’ No nurse can afford to 
forego the reading and studying of this little 
volume, and many physicians will find in it a 
large number of useful practical hints which 
will serve him in good stead in the practice of 
the only branch which they say specialism seems 
to have left them—obstetrics. No mother 
could fail to be interested in a careful reading 
of Dr. Griffith’s book and we recommend the 
widest circulation for it with a great deal of 
pleasure. 


BOOKS RECEIVED. 
Diseases of the Rectum. _Brinkerhoff. Or- 
ban Publishing Co. 
The Physician and the Pharmacopeia. Amer-| 
ican Medical Asso. 


Practical Fever Nursing. Register. 
Saunders Co. 

Manual of Diseases of the Nose, Throat, and 
Ear. Gleason. W. B. Saunders Co. ; 

Treatment of Diseases of Children. Kerley. 
W. B. Saunders Co. 

Keen’s Surgery, Vol. II. W. B. Saunders Co. 

Fractures and Dislocations. 
Bros. and Co. 

Physiological Chemistry. Simon. 
and Co. 


Clinical Diagnosis. Simon. 
Co. 


W. B. 


Stimson. Lea 


Lea Bros. 


Lea Bros. and 
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Current Rebiews. 


OPTHALMOLOGY AND OTOLOGY. 


E. F. PARKER, M. D. 


Otology in its Relation to the General Practitioner. 
Gorham Bacon (N. Y. Medical Journal, De- 
cember 22nd, 1906). In Bacon’s opinion, the 
most serious cases among children are those that 
have little, if any, pain but whose chief condi- 
tion is high temperature. He calls attention 
to the probability, in case of scarlet fever and 
measles, that sudden rise of temperature is due 
to an extension to the diseased ear. in his ex- 
perience, mastoiditis is not as serious a com- 
plication in scarlet fever as with measles. He 
has seen several serious cases following measles. 
Here, an osteomyelitis has developed which is 
almost certain to be followed by meningitis. 
He attaches great importance to _ the 
character of the micro-organism found in 
the ears pus and lays weight also on the value 
of the blood-count. In regard to chronic otor- 
thea, he takes a conservative view and does not 
think it necessary to operate radically in all 
cases, referring to one case where such an opera- 
tion had been advised but had been cured after 
removing the granulations, by using the syringe. 
In his opinion, the percentage of fatal cases of 
chronic otorrhea among private patients is 
very small, and he has had but one case, viz., a 
brain abscess, during his entire practice. It 
is from the hospital cases that the statistics are 
compiled, and we all know how the poor neglect 
treatment unless compelled to come on account 
of pain, foul smelling discharge and dizziness. 
In chronic otorrhea the surgeon should, in his 
judgment, distinguish between the operative 
and non-operative cases, and he should never 
unnecessarily alarm the patient by advising 
an immediate operation, until he has made a 
through examination and satisfied himself that 
the case is an urgent one, and cannot be cured 
by conser@ative methods.—Abs. An. Otology 
and Rhino-Lar. 
Symptomless Mastoiditis, Followed by Menin- 
gitis anv Death. 

A. B. Bennett, Washington (Medical Re- 
cord, April 13, 1907.) This case is unique in 
that the patient was under observation for some 
two months before his death, and at no time 
showed any mastoid symptoms whatever, and 
no symptoms suggestive of any serious ear 
trouble until four days before death, when he 
became ill with headache, vertigo, nausea and 


vomiting. On admittance to hospital the tem- 
perature ranged between 97.4 and 98, and he 
seemed better. The tympanic membrane 
showed nothing. There was no mastoid tender- 
ness on either side. The nausea, explosive 
vomiting and vertigo occurred two days after 
admission. Both mastoids were operated on, 
one side having a tremendous amount of carious 
bone, the other side much less. The patient 
never recovered consciousness after the opera- 
tion, but died in twelve hours. At the autopsy 
there was a markedly congested pia mater 
covered with purulent lymph, and on removing 
the brain and cutting the spinal cord, there was 
an outflow of blood and pus in large quantities, 
the brain being literally bathed in pus. There 
was a diffuse leptomeningitis over the entire 
cerebrum and cerebellum, with pus in the lateral 
ventricles The right lateral sinus was throm- 
bosed, and it appears that the leptomeningitis 
was probably of otic organ. There was no 
fever until four hours before the operation, and 
at no time was there any mastoid tenderness, 
The membrana tympani never perforated or 
discharged, but the conditions steadily imp- 
proved, as did also the hearing, and the symp- 
toms of meningitis were the first symptoms 
that pointed toward operative interference.— 
Abs. An. Otology and Rhino-Lar. 

On the So-called Cyclic Course of Acute Otitis 

Media. 

Koehner (Archives of Otology, Vol. XXXV, 
No. 6). Zaufal claimed that a typical case of 
acute otitis media maintained a high tempera- 
ture, lasting several days, with a subsequent 
sudden drop such as occurs in pneumonia. 
This the author has never observed, but in a 
few cases of otitis, with such a temperature 
curve, he has always discovered a more or less 
latent pneumonia. Preysing has called atten- 
tion to the fact that pneumonia occurs with otitis 
very frequently in childhood and almost con- 
stantly in nurslings. Koerner gives in detail 
the histories of three cases of otitis media in 
children with simultaneous pneumonia which 
at the beginning was latent.—Abs. Otology 
and Rhino-Lar. 


MATERIA MEDICA AND THERAPEUTICS. 


E. A. HINES, M. D. 
Therapeutic Use of Human Gastric Juice. 
Rosenburg had an opportunity of making use 
of the gastric juice of a patient suffering from 
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gastrosuccorrhea in the treatment of two cases 
of achylia, two of achlorhydria, and two cases of 
subacidity. The man who furnished the gas- 
tric juice was neurasthenic, but otherwise en- 
tirely well, that is, so far as syphilis, tuberculo- 
sis and the condition of his organs was concerned. 
He yielded from 200 to 650 c. c. of gastric juice 
every day. It was filtered and used fresh, each 
patient receiving from a teaspoonful to a table- 
spoonful, four times daily, ten minutes before 
eating None of the patients complained of 
nausea, or of being otherwise disagreeably affect- 
ed. In most of the cases the appetite was im- 
proved and the patients gained in weight. The 
author, however, is inclined to view the results 
as identical with those obtained from the ad- 
ministration of hydrochloric acid. 
Autoserotherapy. 


Without being able to reproduce such bril- 
liant results as those claimed by Gilbert with 
his method of autoinjection of pleuritic fluid 
into the patient’s subcutaneous cellular tissues, 
under aseptic precautions, Jona finds the me- 
thod worth employing in exudative pleurisy, es- 
pecially in cases of recent date. He tabulates 
15 cases thus varied from six to thirty-four days. 
The number of injections varied from one to 
four Nine were cases of tuberculous pleurisy; 
one case was traumatic. The cases langest in 
reabsorption were all of some standing and resis- 
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tant to other treatment. In all save two the 
injections were followed by a markedjncrease 
in the urinary excretion, 
seems to be the method of their action. x 


Anorexia. 
The following has been recommended in sim- 
ple anorexia 
R Tinct. nucis vomice, dr. iv. 
Ferri et quinine citratis, dr. iij. 
Tinct. gentiane comp., 0z.j 
Vini xerici, q. s. ad oz. vj. 
M. Sig: A teaspoonful in water before meals. 
(Journal of the American Medical Association.) 


Diarrheea. 
R Resorcini, gr. xij. 
Glycerini, dr. iv. 
Tinct. opii. mx. 
Aque cinnamomi, ad oz. iv. 

M Sig: One tablespoonful for an adult; one 
to two teaspoonfuls fora child. (Burney Yeo, 
Medical Record.) 

Salivation. 
A real good remedy, according to Burnett 
(Medical Summary), is as follows :— 
R Potassium chloratis, 
Chloralis hydratis, of each, gr. xxx. 
Phenolis liquefacti, gtt. xxx. 
Aque, q. s. ad oz. viij. 

M. Sig: Use as a mouth wash. 
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